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HERE is no doubt that the publication of the 

Royal Commission’s Report on the Law Relating 

to Mental Illness and Mental Deficiency will focus 

attention on all aspects of the mental health 
services; and not only the legal considerations and possible 
administrative changes, but also the problems and the 
needs of particular branches of the service. In the debate 
in Parliament on Monday, the Home Secretary said that 
the Government was prepared to make major reforms as 
recommended by the Royal Commission. 

The increasing publicity both in professional and lay 
circles should do nothing but good if it brings wider 
recognition of the excellent work already being done under 
modern enlightened outlook ; and not least, perhaps, in the 
care of the mentally defective. This particular branch of 
the service faces a number of problems which vary much 
from one institution to another, according to recruitment 
facilities, location, type of buildings available, type of 
patients admitted, and other factors. 

At Rampton Hospital, in north Nottinghamshire, for 
instance, to which a visit was recently paid, some 1,100 male 
and female patients—children, adolescents and adults— 
mainly high-grade mental defectives but with socially un- 
acceptable behaviour or even criminal tendencies, are cared 
for in admirable surroundings, by a devoted and enthus- 
iastic staff. 

Great stress is laid at this hospital on education and 
rehabilitation and it is perhaps not sufficiently realized to 
what degree success is being achieved. From 120-130 
patients are able to be discharged annually—though a few 
may subsequently relapse and have to be re-admitted. It 
is emphasized by senior nursing staff at Rampton that 
experience shows that a long period of rehabilitation in the 
hospital, especially if starting early in life, is likely to result 
in a more lasting success on discharge. Thus, the quick 
turnover achieved by many mental hospitals is not such a 
desirable aim for this type of hospital. 

Another essential difference is that the ‘open door’ 
policy is not feasible with the type of patient admitted to 
Rampton, about half of whom have been before the courts 
for various crimes or offences. There is a very real security 
problem, both within the hospital and as between it and 
the public outside. While this question is apt to .be 
exaggerated by sensational reports ir the press, it is useless 
and unhelpful to ignore it, and it cannot be ignored by 
those working among the patients, for whom it is an 
additional burden which has to be accepted. 

The importance of training and education among such 
patients is evident, and at Rampton Hospital its thera- 
peutic value in rehabilitation is fully developed. The 
results of the craft teaching are impressive, as was well 
demonstrated at the recent exhibition of patients’ work 
held at the hospital. Pottery, woodwork, leatherwork, toy- 
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making, embroidery, rug-making, marquetry, and many 
other handicrafts, showed a high standard of achievement 
that could hold its own anywhere. It was explained by 
personnel of the two occupational therapy teams (one for 
male and one for female patients) that although the 
finished articles were so excellent, a lot of time and a great 
deal of patience was needed to produce them; easy dis- 
couragement, lack of application and willingness had 
to be overcome. Fortunately, it was said, in almost every 
class there is one pupil of outstanding ability, and he or 
she will set a standard which will inspire the others; once 
the spirit of competition enters, it is of great help. 

The hospital is approved as a training school for 
nurses for mental defectives and it is interesting to note 
that the student nurses, as a routine part of their training, 
attend both the school classes and the occupational therapy 
departments as observers, either for about a fortnight of 
regular afternoon sessions, or else for the same number of 
hours, but distributed at intervals. The students learn to 
appreciate the teaching methods used and in a practical 
way they can take an active interest and help any patients 
who like to do craftwork or needlework in the wards 
between classes. 

The close association between the nursing and the 
other rehabilitation services is well shown by the example 
of gardening. Parties of patients working in the 
grounds are under the supervision of the head gardener 
who was trained in horticulture at Kew; his deputy is an 
experienced gardener who is also a trained nurse for mental 
defectives. The gardens at Rampton are among the 
hospital’s most beautiful features and everyone is proud of 
the wonderful display of flowers. 

The nursing staff have just acquired another amenity 
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to be proud of—a new staff dining-room in a separate build- 
ing, large, bright and airy, and very modern in colour, 
decoration and design; it is a delight to the eye. The 
adjoining kitchen has the most up-to-date equipment, and 
among the generous provision of ancillary rooms is a small 
room set aside for the use of the patients who will help with 
the kitchen work; it is furnished with individual lockers, 
chairs and a table—an amenity which the staff declared 
would be much appreciated. 

The nursing staff welcomed the announcement of the 
special Agnes Pavey award for mental and mental defective 
nursing entrants in the annual Gullan Trophy contest 
organized by the Sister Tutor Section of the Royal College 
of Nursing; they were even more jubilant when they 
qualified for the finals by their essay entry. Miss E. 
Gibson, matron, remarked that last year’s contest pro- 
vided an instance of the difference in approach needed in 
the nursing of mentally ill and mentally defective patients: 
as part of the practical test, a situation was staged in 
which the patient refused her food; the nurses in mental 
training diagnosed this reluctance to eat as part of her 
mental condition and endeavoured to coax her. But as 
the mental defective patient does not refuse food unless 


Smallpox Prevention 


SPECIAL FACILITIES for vaccination of possible con- 
tacts have been arranged in the Tottenham and Waltham- 
stow areas of London following the death from smallpox of 
an unvaccinated six-year-old boy who had been trans- 
ferred to Dartford Isolation Hospital. The outbreak is 
thought to have been caused by a business man returning 
from Nigeria. There has been close co-operation between 
the hospitals, local health authorities and general prac- 
titioners, but the outbreak, though minor, emphasizes 
once again the importance of vaccination for all infants, 
with re-vaccination at regular intervals for everyone and 
especially for nurses and hospital staff as the original cases 
were diagnosed as chicken-pox. 


International News 


THE JUNE NEws LETTER of the International Council 
of Nurses welcomes Miss Agnes Ohlson (U.S.A.), the newly 
elected president of the International Council of Nurses, 
the three vice-presidents, Mlle M. Bihet (Belgium), Miss 
Kyllikki Pohjala (Finland), and Miss Gladys Schott 
(Australia), also the new treasurer Miss M. J. Marriott 
(Great Britain), and announces that Miss G. Ceris Jones, 
matron of the London Hospital, has been elected deputy 
treasurer. A brief outline of the highlights of the 11th 
Quadrennial Congress in Rome is given and the news that 
1959 will see the Diamond Jubilee of the International 
Council of Nurses (founded in 1899) the meeting of the 
Board of Directors will be held in Finland that year, the 
12th Quadrennial Congress being held in Australia in 1961. 
The News Letter also refers to the changing organization 
within the International Council of Nurses as a result of 
the decision to set up a Division of Nursing Service and a 
Division of Nursing Education. 
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physically unwell, the mental defective nursing team be- 
gan to question the patient for physical symptoms in the 
search for proof of a digestive upset or onset of illness. 

It is one of the tragedies of the service at present that 
many mentally defective patients who become rehabilit- 
ated enough for them to be discharged, have to be retained 
in hospital because there is no place to which they could 
suitably go. The need for more hostels on ‘half-way house’ 
lines, as a stepping-stone to full return to the community, 
was referred to by Sir Frederick Armer, chairman of the 
Board of Control, when he opened the crafts exhibition 
held at the hospital last week. He pointed out that the 
need for more of these hostels and other supporting services 
was stressed in the Royal Commission’s Report, and hoped 
that more would be built as a result. 

If such needs could be generally realized and provision 
made in the near future, those working in hospitals such as 
Rampton would find much encouragement to persevere in 
and develop their work of rehabilitation of their patients; 
it would be another valuable result of the Commission’s 
Report, apart from any legislation which, on broader lines, 
may be introduced for the further protection of the liberty 
of the subject which is the concern of us all. 





Case Study Competition 


STUDENT NoursEs are invited to submit case 
studies in which there is evidence of personal 
observation, nursing care, and thought for the 
patient. Entries should be sent, with this 
coupon, to the Editor, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2, by Monday, August 26. 











“Work Study’ 


AN ESSENTIAL FOR THE FUTURE—but a matter for 
urgent consideration in the hospital service today—is work 
study. This may be defined as the systematic and detailed 
study of work, with the object of obtaining better results 
by the most effective use of resources and the most effective 
use of human effort. Work Study, used extensively in 
industry, has proved its value and in order to consider its 
potentialities in the hospital service a conference was 
organized by Imperial Chemical Industries Ltd. last week 
at which Sir John Charles, chief medical officer, Ministry 


THE QUEEN at the Norfolk and Norwich Hospital during her 

visit with the Duke of Edinburgh to Norwich last week. The visit 

marked the official opening of the Frank Inch Memorial operating 
unit. 
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of Health, was the guest of honour owing to the absence, 
through illness, of the Minister of Health. Dr. A. J. Amor, 
principal medical officer; I.C.I. welcomed the invited 
audience which included doctors, matrons and admini- 
strators from the hospital services, with representatives 
from the Ministry of Health, regional hospital boards, 
King Edward’s Hospital Fund for London, British 
Medical Association and the Royal College of Nursing. 
After addresses by members of the Work Study Department 
of I.C.I. the use of the method in hospital departments and 
its potential value were discussed by those present. Of 
special interest to nurses was the observation reported of 
the use of work study in a hospital in the United States 
where the ward sisters had themselves analysed the 
admission procedure for patients and the administration 
of medicines, with considerable improvement in efficiency 
and ease of work. 


12th International Congress 
on Occupational Health, 
Helsinki 

























countryside with lilac and tulips still in bloom, 

Finland offered an inviting welcome to visitors 
arriving from sunscorched parts of Europe and other 
continents to attend the 12th International Congress on 
Occupational Health which was opened on July 1 by the 
president of the congress, Professor Niilo Pesonen, M.D., 
director-general of the State Medical Board, in the beauti- 
ful Festival Hall of the University of Helsinki. An 
orchestra played the Finnish National Anthem as the 
President of Finland took his seat in the centre of the hall 
which was flanked by mounting semi-circular tiers of seats 
filled with congress members from over 40 countries. 

A short orchestral item followed which expressed 
musically the quiet and dignified atmosphere of the initial 
proceedings with brief addresses given by representatives 
of official bodies concerned with the proceedings of the 


W ees refreshingly cool weather and a green 
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Miss Virginia Arnold Honoured 


Miss VIRGINIA ARNOLD, who from 1946-48 was 
assistant executive secretary of the International Council 
of Nurses has been awarded the honorary degree of Doctor 
of Science by the University of Delaware, U.S.A. Miss 
Arnold is assistant director of medical education and 
public health of the Rockefeller Foundation; she received 
her B.A. degree from the University of Delaware and 
trained at the Johns Hopkins School of Nursing, Baltimore, 
after which she took a psychiatric nursing post at the 
hospital. Miss Arnold’s services have been international 
in scope as Supervisor of Nursing Program for the United 
Nations in Latin America and later throughout Asia. 
The citation on the award of the honorary degree speaks 
of Miss Arnold’s impressive record of service and accomp- 
lishment as an inspiration to young people. 

















Miss H. M. Simpson speaking at the 

first industrial nursing session with, left 

to right, Mrs. Doherty, Miss Pohjala, 

Miss R. Saynajarvi and Miss H. 
Willman. 

Left: a view of Festival Hall, University 

of Helsinki, during the opening ceremony. 


congress. Of these the keynote 
can be summed up in the words of 
the congress president when he 
said: “We cannot say exactly 
where occupational medicine be- 
gins and ends, therefore it must 
be seen against the background of 
public health as a whole. If during 
this congress we consider the 
worker as a member of society as 
a whole its results will benefit all 
mankind.” Dr. Leo Noro, chair- 
man of the organizing committee 
expressed thanks to the speakers 
and for valuable assistance given 
to the committee in preparation 
for the congress. 


Recognition of Nurses 


For occupational health nurses this congress marks the 
attainment of full membership of the Permanent Inter- 
national Commission on Industrial Medicine, to which Mrs. 
I. G. Doherty (Great Britain), Miss Ruth Saynajarvi 
(Finland) and Miss Sara L. Wagner (U.S.A.) had been 
nominated by their respective national committees and 
which was confirmed at the first meeting of the Inter- 
national- Congress on Sunday, when Professor Luigi 
Carozzi was unanimously elected to be permanent honorary 
president of the committee. 

Their new status as congress members was marked by 
the fact that an increasingly large part in the scientific 
sessions on the first three days was assigned to industrial 
nursing in its widest application and to which papers were 

(continued on page 776) 








HEN I was thinking over what aspects of this 

subject, the health visitor and tuberculosis, 

I could mention that might interest you, I 

realized that it is only occasionally we learn 
of new facts at refresher courses; usually, as the name 
implies, we refresh our knowledge and are stimulated to 
think. Much of our working life is spent in dealing with 
routine work, and we are so busy doing the little everyday 
jobs that it is good for us to break off for a short time, 
to take stock and to evaluate our work. 

Over 2,000 years ago tuberculosis was described by 
Hippocrates as the most grave of diseases, the most 
difficult to cure, and the most fatal. So it has continued 
to be through the centuries, until our own time. In the 
last 100 years more than five million people in England 
and Wales alone, have been destroyed by the disease; 
most of them have been young people, some of them gifted. 

We are fortunate to be living and working in the 
field of public health at a time when the picture is changing 
and when we have an important role. During the last 
50 years the notifications of new cases have slowly 
dropped, except for the periods of the two world wars. 
Since 1950 this downward trend has been accelerated. 


Notifications of New Cases of Tuberculosis 
Year Notifications 
1938 ... 50,689 
1950 ... 49,358 
1955 ... 38,134 


The death rate has dropped dramatically during the last 
six years. Another change is that it is no longer the young 
who die, but those in the 60—70 age group. 

* The 1955 report of the Ministry of Health, speaking 
of tuberculosis, states that the major emphasis must now 
shift from treatment to prevention. The health visitor is 
concerned with the prevention of disease, which places 
her in the forefront of the fight. 

There is a danger today that we may become satisfied 
with the success of modern treatment, and so relax our 
efforts, thinking the battle is almost won. But while 
there are 38,134 new cases of tuberculosis notified a year, 
the fight is still on. 

I wonder if health visitors always realize the impor- 
tance of their work and the power they have if only they 
will use it fully. This power lies in our knowledge of our 
families and of local conditions, and above all in our 
influence with people. In moments of discouragement it 
may be felt that little attention is given to all the words 
of wisdom we hopefully offer. But I believe the health 
visitor worth her salt can guide her families more success- 
fully than even she realizes, and that if she does not 
continue urgently in her efforts to prevent the spread of 
tuberculosis, victory over this disease may be indefinitely 
postponed. 

We speak glibly of prevention; it might be profitable 
to examine how the health visitor sets about preventing 
tuberculosis. We know that efficient case finding and 
quick segregation of infectious cases is of primary impor- 





Abstract of a lecture given“at a refresher course for health visitors 
and district nurses, arranged by West Sussex County Council, at 
Lodge Hill, near Pulborough. 
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The Health Visitor and Tuberculosis 


by SHEENA H. BUCHANAN, S.R.N., S.C.M., H.V.CERT., 
Assistant Superintendent Nursing Officer, Northamptonshire County Council. 


tance. The health visitor has a part to play here in contact 
tracing. We also know that health education is a vital 
part of any programme for the prevention of disease, and 
because we are so close to the public we get many oppor- 
tunities to teach and give advice. When the mass radio- 
graphy unit is in the area there is the duty of urging those 
in the home to attend for examination, for even when 
it is advertised that the public may attend at certain 
times, it is often found that mothers and grandparents 
do not understand the service is for them, unless it is 
pointed out. 

Is it not true that the health visitor is often the first 
person to be consulted about failing health, loss of weight, 
tiredness, cough, poor appetite, etc? I will illustrate this 
from an experience I had during the first few weeks I 
practised as a health visitor. 

It was my initial visit to a young mother with her 
first baby. She looked ill and had a cough, so I urged her 
to see her doctor, I also called to see him myself telling 
him I was worried. When I returned a day or two later I 
arrived on the doorstep at the same time as the tuberculosis 
officer (as the chest physician was then called). He told 
this mother that she had active lung disease requiring 
sanatorium treatment. She faced the situation with 
courage, ‘arranging at once for her mother-in-law to take 
care of the baby during the day and for her husband to have 
him at night, so that the baby should not be in the same 
room as herself. She was soon admitted to a sanatorium 
where she spent 14 months before returning to her baby. 
If this patient had not been diagnosed then her child 
might have been infected and died of tuberculous 
meningitis. 


Contact Tracing 


In contact tracing, what are we looking for? First 
the source of the infection. Our new patient has been 
infected by someone. We know it may have happened a 
few years earlier, and the disease lain dormant until the 
patient’s resistance was lowered by some stress, On the 
other hand the infection may have taken place more 
recently. If there is: an undiagnosed infectious case of 
tuberculosis among his associates we must try and find it. 

We are also looking for other victims of this possible 
source, and for those who may have been infected by the 
patient. 

We find our contacts in the family of the patient, 
both those living in the home and those in the neighbour- 
hood, also any other people living in the house. We must 
not forget close friends and neighbours who frequent the 
home. Workmates should also be considered. 

The most susceptible among these contacts are young 
children, adolescents, expectant mothers, and those who 
have recently had a baby. In our preoccupation with 
these we should not overlook the middle-aged and elderly, 
among whom may be found a chronic case who for years 
has had only slight symptoms, but who has active disease 
and positive sputum. 

The danger of the latter is well illustrated in the 
boot and shoe industry of Northamptonshire where there 
had been a high incidence of respiratory tuberculosis 
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before the first mass radiography survey in 1945-46. 
Rate per 1,000 of newly discovered cases of active R.T.B. 


1945-—46 
OcCUPATION MALE FEMALE TOTAL 
Boot and Shoe... 6.16 6.22 6.19 
Other... wie 2.08 5.34 3.49 
7949—51 
Boot and Shoe ... 1.42 1.48 1.45 
ORG: ss. ne 1.20 1.27 1.23 


A high percentage of the cases found in the 1945-46 
survey were men over 35. Many of these had positive 
sputum, and had had symptoms for a considerable time. 
These people were removed from the industry and re- 
ceived treatment. In the second survey 1949-51 the 
improvement was undoubtedly largely due to the removal 
of the middle-aged chronic cases. I give these facts from 
an article by Dr. O. E. Fisher, medical director of the 
mass radiography unit at that time, published in Tubercle 
(August 1952). 

The health visitor should be most persuasive in her 
efforts to get these contacts to attend the chest clinic 
for examination. The younger ones among them will have 
a Mantoux test, and those who are found to be negative 
reactors will be offered BCG vaccination. The positive 
reactors are those whose health should be carefully 
supervised ; they will be seen regularly at the-chest clinic, 
and the health visitor should do her utmost to see that 
appointments are faithfully kept. 

With regard to the patient’s workmates, I would 
remind you that we must treat our knowledge of the 
nature of his illness as confidential. I knew of a case 
where a health visitor forgot this in her keenness to do a 
good job. 

The patient was a young woman working in a nearby 
factory. The health visitor went to see the factory nurse, 
and was told that the patient’s work had taken her into 
many sections of the factory, she had therefore been in 
contact with a considerable number of the workpeople. 
A report came into the health department requesting a 
survey by the mass radiography unit. The health visitor 
was at once asked if she had obtained permission from the 
parents of the patient to divulge the nature of her illness; 
this she had not done. Fortunately all was well when she 
hurried round to see them, as they agreed that in the 
interests of their daughter’s workmates, they should be 
told that she was receiving treatment for tuberculosis. 

Year Number of Contacts T.B. Diagnosed 


Examined 
1949. ... we 96,000 3,739 (4%) 
1959 25 jas 167,000 3,087 (2%) 


These figures are interesting, showing progress and 
demonstrating to the health visitor that the more success- 
ful she is in getting all contacts examined so will the 
number of cases of tuberculosis found among them 
decrease, because fewer cases are left for any length of 
time untreated and at large in the community. 


The Patient and his Family 


The health visitor accompanies her families from 
notification of disease in their midst, to recovery. Usually 
a period of several years. During this time there is much 
to teach, but this teaching must be closely related to the 
particular needs of the family, and we know how these 
vary. It is well for us to remember that our standard of 
hygiene is usually higher than we will find in the average 
family we visit; we are after all trained nurses. 

I don’t need to tell you how careful this teaching 
should be, in such matters as sputum disposal, the care of 
the patient’s soiled handkerchiefs, bedlinen, etc. Tooth- 
brushes and towels always worry me, particularly in 
homes where there is no bathroom. How often we see 
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several toothbrushes in one mug on the window-ledge 
above the sink, and one towel used by all the family. 

One day a health visitor called to see the wife of an 
infectious patient who was in a sanatorium. She dis- 
covered that the wife collected her husband’s soiled 
handkerchiefs when she visited him, and brought them 
home for washing in a cotton-lined shopping bag used 
on other days for carrying home food for the family. 
This was done in spite of the usual instructions to patients 
to have their personal linen marked so that it could be 
laundered at the sanatorium. The health visitor took 
steps to inform the sanatorium staff of what was happen- 
ing, and explained to the patient’s wife the danger to 
which she was exposing her family. This demonstrates 
the watchful care necessary even when the patient is 
away from the home. 


The Unco-operative Patient 


How do we deal with the unco-operative patient? 
Of course there is no formula, and no easy way. The 
only advice I can give is to try and understand the 
patient, and discover if you can why he is difficult. 

May I tell you of two such patients. The first was a 
young woman with a child of four, separated from her 
husband, and living with an American serviceman. She 
was an old patient whose disease had become active again. 
The chest physician advised sanatorium treatment, but 
she refused, giving as her reason her fear of losing her 
council house. He, realizing that she was probably more 
afraid of losing her American, agreed to home treatment, 
and so it was arranged with the district nurse and health 
visitor. The small girl was fortunately sent to her grand- 
mother on the south coast, and a home help went in to do 
the heavy work. The patient proved quite co-operative 
when she found she would no longer be pressed to accept 
treatment in hospital. 

The second case was much more difficult. The 
patient was an older woman with six children. Her 
husband had died of respiratory tuberculosis; she had 
been in a sanatorium for a time, but had discharged herself, 
though her disease was still active. It was discovered 
that two of her teenage girls were sharing her bed, and 
the patient refused to heed the health visitor’s advice to 
alter this arrangement. She was a very difficult person 
to deal with, and it was soon suspected that this was due 
to mental sickness. The health visitor became convinced 
of this when she had complaints of the patient’s aggressive- 
ness toward neighbours, and was told extraordinary tales 
by the patient of the neighbours’ persecution of her. 

The duly authorized officer was called in, and the 
patient was admitted to a mental hospital, where her 
mental condition, and her lung disease were treated. She 
is at home again now, a much happier women, easier, 
though not easy to deal with, and no longer infectious. 
But one of her children is in a sanatorium, and constant 
watchfulness will be necessary for many years, as tuber- 
culosis may be expected in any member of this family. 

Health education is part of the health visitor’s 
work of preventing disease in general, and tuberculosis 
in particular. This education should be carried on in the 
homes where there are known cases, and in those where 
there is no disease, and to groups in the community. We 
have many opportunities to give group talks, and should 
make the most of these. All health teaching from simple 
hygiene talks, and parentcraft talks in schools to talks 
on tuberculosis to adult groups, are of value. When 
giving the latter, the methods of preventing the disease 
can be stressed; for example, a clear explanation of how 
the disease is spread, how individual resistance is lowered, 
and how to increase resistance; the value of mass radio- 
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graphy surveys, and particularly an explanation of BCG 
vaccination and Mantoux testing. 

The health visitor more than anyone else has the 
responsibility of teaching the public to take advantage of 
BCG protection against tuberculosis. I will tell you of the 
work of two health visitors in connection with BCG 
vaccination of 13-year-old schoolchildren in Northampton- 
shire. 

It is the practice in the county for consent forms for 
vaccination to be given to the children concerned to take 
home for their parents to sign either for or against 
vaccination. When these are returned the head teacher 
is asked to send a list of refusals to the health department, 
so that the health visitor can visit these parents and 
persuade them to change their minds. In many cases 
she is successful. 


Year Acceptance rate for BCG vaccination 
ScHooL A (ROMAN CATHOLIC SCHOOL) 
1955... ee 41.2% 
1956... Se poe 88.8% 
ScHOOL B (VILLAGE SCHOOL) 
1955... - 91.7% 
1956... 97.0% 


In the case of school A, no list of refusals was received. 
The health visitor was horrified on arrival at the school 
for the Mantoux testing session, to find that less than half 
the consent forms had been returned signed accepting 
vaccination, in fact 41.2 percent. She telephoned the health 
department to ask for a second chance for the children 
whose parents had either refused or not returned the 
consent forms, feeling confident that given time she 
could make them change their minds. She then suggested 
that being a Catholic herself she should ask the priest 
if she might talk on BCG vaccination at the Catholic 
Mothers’ Union. She said she could be sure of a good atten- 
dance if the mothers were pressed to come by the priest. 

This talk was given, and following it there was nearly 
a riot at the school where the mothers went to demand a 
second chance to have their children vaccinated. It was 
finally arranged that these children should be offered 
BCG vaccination again in 1956 with the next batch of 
13-year-olds; when as you see the acceptance rate rose 
to 88.8 per cent. The 1957 BCG vaccinations are now being 
given at this school. The headmaster is entering into the 
spirit of the thing, and sent the list of 13 refusals directly 
to the health visitor so that she had time to visit the 
parents. The result is that there is only one child whose 
parents will not accept protection. 

The case of school B was much the same, except that 
the health visitor had a long list of refusals just 24 hours 
before the Mantoux testing session, thus making it hard 
work to visit all the parents. She did the best she could 
with satisfactory results, as you see the acceptance rate 
was 91.7%. She determined to prepare the ground for the 
following year, so as she is secretary to the local after-care 
committee, she arranged with them to show the National 
Association for the Prevention of Tuberculosis film on 
BCG and to ask the chest physician to give a talk following 
it. This was an open meeting well advertised; but to 
make certain that the people most concerned attended, the 
health visitor wrote personally to the parents of all the 
children who would be 13 in 1956. As you see the accept- 
ance rate rose to 97.0 per cent. 


Care Committees 


The health visitor may be instrumental in getting 
care committees started in her area, though more often 
it is an ex-patient who takes the initiative, or some other 
person who recognizes the need. However they come 
about, it is useful for the health visitor to serve on the 
committee. It will help her in her work with tuberculous 
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families, and she can be useful to the committee because 
of her knowledge of the needs of these families. 

The value of these committees is that they give the 
kind of imaginative help that only a voluntary body can 
give, with funds raised by their own efforts and spent at 
their own discretion. An important point that should not 
be overlooked is that a wide variety of people become 
interested in the problem. Therefore through care com- 
mittees knowledge and understanding is spread. 


Co-operation 


The health visitor not only needs to win the co- 
operation of the patient and his family, but she should 
be a good co-operator herself, working closely with many 
people who may at one time or another be concerned with 
her clients. This will include the local care committee. 

The following is a list of people with whom we will 
certainly need to work; you may be able to think of 
others with whom, in particular cases, co-operation should 
be established: the chest physician, family doctor, district 
nurses, midwives, almoners, children’s officers, occupational 
therapists, National Assistance Board officers, disablement 
resettlement officers, factory medical officers, nurses, wel- 
fare officers, housing managers, clergymen. 

I consider it an advantage for the health visitor to 
work in the chest clinic with the chest physician. In this 
way she will have guidance, and her knowledge of her 
patients’ conditions and needs is kept up-to-date, and so 
co-operation is personal instead of remote. We are all 
working more closely with the family doctors and are 
finding it very helpful. It is for us to foster this trend, 
and not to wait for the doctor to take the first step. Most 
people are a little flattered to be asked for help, and no 
one knows better than the health visitor how often she 
can do with the help and support of the doctor. 

Happy is the health visitor who visits the wife and 
children of officials such as the housing. manager; her 
way to friendly co-operation is then easy. I have exper- 
ienced this situation. My visits to the families concerned 
were quite disinterested I assure you; it was only later I 
discovered how useful it was. 

I would urge all health visitors to make it their 
business to know personally the clergymen in their area. 
We know that there are times when help is needed that 
we cannot give adequately. If the lines of communication 
are open it is easier for us to get the right kind of help 
at the right time. 


The Health Visitor Herself 


Prevention of disease is usually slow, and undramatic 
in its results. When a disease is prevented from occurring, 
nothing happens, and so the results of our work are 
negative. We know that it is better for John Smith not 
to have tuberculosis than to be cured by wonderful 
treatment. But the people who don’t get the disease are 
not as a rule conscious that they are fortunate; they are 
not particularly grateful. So the health visitor does not 
get the satisfaction that the nurse gets to spur her on. 
We are aware of the falling notification rate, but cannot 
claim all the credit for this advance. 

Therefore the health visitor needs enthusiasm and a 
profound belief in the value of her work. If she is enthusi- 
astic she will have the driving force necessary to carry on 
successfully. Patience is another essential quality, and 
the grace to try and understand the patient’s point of 
view, even when he is unco-operative, remembering that 
he has a mind, spirit and emotions, and is not just a body 
to be treated. 

With enthusiasm, faith, patience and grace we can 
do our part in the fight to eradicate tuberculosis. 











Nu 




















Nursing Times, July 12, 1957 






778 


Case Study Competition—SECOND PRIZE 





SERUM HEPATITIS 


by DOREEN HOWLETT, Student Nurse, Lincoln County Hospital. 


HILE on holiday in England, following an 
anastomosis and resection of pelvic colon seven 
weeks previously for a benign polyp, Mrs. X, 
the wife of an American surgeon, was admitted 
to the female surgical ward complaining of abdominal pain 
and distention of five days’ duration. The patient was a 
pale looking woman of 38 years who was obviously not 
well, and after admission she lay curled up on her side, 
only answering if spoken to and having slight photophobia. 
Her husband assured us that she was normally full of life, 
their two youngsters making sure that she was always busy. 


Past History 


Her husband told us she had been quite well since her 
operation and they were enjoying the touring holiday until 
five days before when his wife complained of abdominal 
pain, nausea and became constipated. Two days pre- 
viously after three days off colour, she was given an enema 
saponis with a poor constipated result, but passed flatus, 
and she began vomiting as well. Her husband mentioned 
that she had had two pints of blood transfused when she 
had her operation. 

On admission her temperature was 98°F., pulse 80 
and respirations 20 per minute, and she complained of 
being shivery. The house surgeon could find nothing ab- 
normal on examination, and X-rays of abdomen were 
normal, showing no sign of obstruction. Her chest X-ray 
was also normal. A full blood count was taken and Mrs. X 
was allowed sips of water, which she did not seem to want. 

Next day Mrs. X’s general condition remained good 
but her upper abdominal pain persisted, with slight 
jaundice, although she had only vomited once during the 
day. The fluid vomited was clear and watery. 

Sigmoidoscopy was performed in the theatre under 
a general anaesthetic with no findings, so excluding the 
possibility of an intestinal obstruction from her previous 
anastomosis. Following this she vomited once again, but 
it was most probably due to her anaesthesia, as it was soon 
after she regained consciousness. 

The physician was asked to see the patient and after 
examination he gave a provisional diagnosis of hepatitis. 
Another blood count was taken: red blood cells 4,680,000; 
white blood cells 5,500 per c.mm. ; polymorphs 64 per cent. 
and haemoglobin 88 per cent. 

August 10. An enema saponis was ordered and given 
with a poor result, the patient being co-operative during 
administration. A specimen was sent to the laboratory for 
occult blood test, but the result was negative. A catheter 
specimen of urine was sent to the laboratory and no bile 
was present in the result. 

During the day there was no further vomiting and 
Mrs. X took fluids, moving round the bed a little more and 
being more conversational. 

This day the jaundice was more marked and after the 
physician had again seen her he ordered her to be barrier 
nursed as he now. thought she might have acute infective 
hepatitis. Mrs. X still complaining of abdominal pain, 
which was relieved by intramuscular pethidine, 100 mg., 





during the night. Her pressure areas were treated four- 
hourly and her temperature, pulse and respirations taken 
four-hourly also, all remaining about normal. 

August 17. Mrs. X had less pain and took copious 
fluids without nausea. She was obviously feeling a little 
better as she asked to sit up with her backrest out during 
the afternoon, although the jaundice persisted. A 
bromide and chloral mixture at night was ordered by 
the physician as she had not been sleeping very well, and 
after having had the dose she obtained a good night’s sleep. 
Her temperature was 98°F., pulse 86 and respirations 20. 

August 12. The jaundice was now very marked, 
although the patient had a little better day, continuing her 
copious fluids. Two glycerine suppositories were given 
with a poor result, but the patient had had no solid food 
for a week. During the day she occasionally glanced 
through some magazines, but spent most of the time 
dozing. During the night she vomited 8 oz. of bile-stained 
fluid, but even so she slept fairly well, again having had 
her sedative. 

Next day Mrs. X appeared to be improving but re- 
mained nauseated with abdominal pain and tenderness, 
which was not relieved by intramuscular pethidine, 100 
mg. She complained of being ‘itchy’ and her skin was 
obviously becoming icteric. On waking in the morning 
she complained of a headache and seeing two or three of 
things, but this quickly subsided. Her urine now contained 
obvious bile and daily ward and laboratory specimens were 
collected and tested. Mrs. X’s temperature remained 97°F. ° 
pulse 100 and respirations 20. She had taken glucose fluids 
and feeds quite well all day, but vomited bile-stained fluid 
copiously during the evening. After the resident house 
surgeon had seen her he discontinued her nightly sedative 
and ordered her to take nothing by mouth. During the 
late evening she said that she felt worse but, however, 
slept quite well. 


Hepatic Coma 


August 14. On waking this morning Mrs. X said she 
felt much the same as the previous day and her temper- 
ature remained 97°F, but her pulse had risen to 108 from 
2a.m. Her usual treatment was carried out four-hourly 
and although she had had nothing by mouth she said she 
did not feel hungry, only tired. During the day her con- 
dition gradually deteriorated and about 4 p.m. she was 
obviously passing into a coma. Earlier in the day at 11 
a.m. an intravenous infusion of 0.18 per cent. saline and 4 
per cent. dextrose, with aureomycin 500 mg. mixed in the 
vacolitre, was started and the patient ordered daily injec- 
tions of vitamin K. During the late evening she became 
delirious and got out of bed, walking as if she was sleep- 
walking. She was seen immediately by the house surgeon 
who discontinued the intravenous therapy. The physician 
then saw Mrs. X and performed a lumbar puncture which 
revealed nothing abnormal, the pressure being 130 mm. 
He then thought it possible she might have had some brain 
injury and so the brain specialist from Sheffield was asked 
to come and see her, as she was in no fit condition to travel 
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there. In consultation with the physician they decided 
Mrs. X. was in an hepatic coma due to her previous blood 
transfusion. 

During the night the patient was very restless, 
struggling to get out of bed, and paraldehyde 5 cc., was 
given intramuscularly with effect for about an hour. Then 
60 cc. of saline containing 15 cc. paraldehyde was ordered 
and given per rectum, but only part was retained. Follow- 
ing this it was attempted to start the infusion again, but 
owing to the patient’s restlessness it had to be discontinued 
about midnight. 

Mrs. X’s pulse had remained steady all day at 100 
per minute and her temperature was normal, being 
charted four-hourly. During the day she passed very little 
urine, and the laboratory still reported excessive bile 


pigments. 


Day and Night Nursing 


Her pressure areas were being treated four-hourly and 
a heel pad was applied to the left heel as it was becoming 
red; a bed cradle was placed to keep the weight of the 
clothes off her legs. Calamine lotion was applied to soothe 
her skin, which was now very jaundiced. During her coma 
she was not incontinent of faeces or urine, and so aself- 
retaining catheter was passed ; 28 oz. of highly concentrated 
bile-stained urine was obtained. This catheter was released 
four-hourly. The patient was put on an hourly temperature, 
pulse and respiration chart instead of four-hourly. During 
the late evening her pulse rate rose to 130 per minute, but her 
temperature remained low. Her condition now warranted 
a nurse to stay with her continually, especially as she was 
being nursed alone in a side ward; this nurse carried out all 
her treatment with help when necessary. 

August 15. Mrs. X’s condition remained much the 
same, in deep coma, but she was only restless and struggling 
at times. She was nursed on alternate sides in the lateral 
position, and was turned four-hourly when her pressure 
areas were treated. 

An intra-gastric drip of 20 per cent. glucose was 
started during the morning and followed by a vacolitre of 
4 per cent. sodium chloride and other constituents which 
was specially prepared in the bio-chemical laboratory for 
Mrs. X.; it also contained aureomycin 500 mg., added 
in the ward. 

As Mrs. X was restless her arms had to be splinted 
to stop her from pulling the Ryle’s tube out, and her 
special nurse carried on her treatment. Her pressure 
areas and mouth were treated hourly, the catheter released 
four-hourly and a strict fluid balance chart kept. 

August 16. The patient remained deeply unconscious 
with very little restlessness now, and the special intra- 
gastric drip with the aureomycin continued at the rate of 
one vacolitre in 12 hours. An enema saponis was ordered 
and given with a poor faecal result, but good flatus result. 
A chest X-ray showed nothing except the position of the 
Ryle’s tube. 

During the evening Mrs. X’s respirations became very 
laboured at times owing to an excessive secretion of saliva, 
and so suction was applied when necessary. The physician 
visited Mrs. X in the evening and before leaving ordered 
Eucortone, 10 cc, to be given twice daily, which was started 
at 10 p.m., also cortisone, 25mg. twice daily, Becosym, 
2 ampoules daily. Each morning on releasing the catheter 
the night nurse saved a sterile specimen of urine, which 
was sent to the laboratory for bacteriology; the result was 
still excessive bile only. 

August 17. During the early morning Mrs. X showed 
signs of regaining consciousness and her excessive secretion 
of saliva ceased. On regaining consciousness she once 
again complained of nausea and abdominal pain, but asked 
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for a drink, although she still seemed very dazed. After 
having her catheter removed she passed urine voluntarily 
and during the day her output was good. The physician 
visited her and ordered the intra-gastric drip to be dis- 
continued so long as she would take glucose fluids by 
mouth. Obviously the Ryle’s tube was irritating her as 
she kept touching and rubbing her nose. He also said her 
temperature, pulse and respirations need only be recorded 
four-hourly again, although on this day her temperature 
had been elevated to 99°F, her pulse 124 and respirations 
22. During the night she slept fairly well, but vomited 
slightly in the early hours of the morning. All routine 
treatment was carried on as usual. 

August 18. Mrs. X remained conscious and co- 
operative all day, taking copious glucose fluids at intervals, 
with a teaspoonful of oral aureomycin three times a day, 
as ordered. The intra-gastric drip was restarted at 4 p.m. 
and contained the same as the previous vacolitre. Mrs. X 
tolerated it very well, until the late evening when she 
vomited 7 oz. bile-stained fluid, so the rate of flow was 
slowed up. Dramamine, 100 mg. was given to try and 
combat her nausea. The rest of her treatment remained 
unchanged. Her urinary output was good throughout the 
day, the laboratory still reported bile present, and her skin 
remaining deeply jaundiced. During the night she had 
quite a good rest, sleeping for short periods. 


Co-operative Patient 


August 19. Mrs. X maintained her improvement 
throughout the day, taking fluids by mouth very well and 
no longer needing a special nurse. She was very co-operat- 
ive and determined to be well again as soon as possible. 
Even if she drank continually, the physician said that she 
could not get the amount of glucose required each day, 
and so he ordered a daily vacolitre of the special saline 
and glucose with aureomycin, 500 mg., in each to be given 
by the intra-gastric route. While having her Ryle’s tube 
passed Mrs. X was most helpful and took the vacolitres 
quite fast without nausea. After seeing her, the physician 
gave his diagnosis definitely as serum hepatitis, due to the 
blood transfusion given in America. He explained to Mrs. 
X about the treatment and diet she must have and she 
became quite resigned to the fact it would be at least a 
month before she could think of getting home. 

August 20. The improvement continued and today 
she was much brighter, but the jaundice was still very 
marked. A little iced tea, jelly and an iced frosticle were 
allowed and she enjoyed her first taste of food. The 
physician decided that if she began taking carbohydrates 
and as much glucose, of 40 g. to one pint strength, as she 
could tolerate it would not be necessary to continue with 
the daily infusion for much longer. The drugs now pre- 
scribed were: 

Cortisone tabs., 25 mg. twice daily. 

Eucortone, 10 cc. intramuscularly daily. 

Synkavit, one ampule alternate days. 

Cytamen, one ampoule weekly. 

Becosym, one ampoule twice weekly. 

Oral aureomycin, 250 mg. daily (1 teaspoonful t.d.s.) 

1 vacolitre of special mixture and aureomycin daily. 

Multivite, 2 tablets thrice daily. 

So poor Mrs. X was having rather a lot of intra- 
muscular injections, but she was very good while they 
were administered. 

August 27. After having a good night’s sleep Mrs. X 
remained bright all day and was far more talkative, asking 
for something to do, whereas previously after reading a 
little she seemed tired and dozed off. However, the 
occupational therapist visited her and Mrs. X chose a gay 
hunting scene tapestry to work, with which she got on 
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well during the day. 

A further rash appeared on her skin and calamine 
lotion was applied four-hourly to soothe it. 

She was started on a very high carbohydrate diet 
continuing with copious glucose fluids, and to Mrs. X’s 
joy the daily infusion discontinued. The diet she took 
today was potatoes, toast and jelly, and she said she really 
felt as if she was getting better now. Also she ‘‘never knew 
potatoes tasted so good, especially without salt’’, as it was 


‘ her first taste of food for almost three weeks, and now the 


nausea seemed to have subsided. Her temperature re- 
mained around normal, although her pulse was still 100 
per minute. She was now having her pressure areas treated 
four-hourly, mouthwashes, a four-hourly temperature, 
pulse and respiration chart and a strict fluid balance chart. 

August 22. The patient continued to improve and the 
jaundice was fading a little now, although the rash 
irritated her at times. She was allowed half a pint of milk 


in 24 hours; the cortisone was reduced to a daily dose and , 


the aureomycin was discontinued. 


General Improvement 


Next day she was improving and took diet without 
nausea or vomiting. Tapioca, tomatoes and toast were 
part of her diet, and she was still enjoying eating. Her 
milk was increased to a pint in 24 hours, as well as the 
copious fluids she drank and occasional glucose sweets she 
ate. 

From August 24 to 26 all treatment was continued. 
Mrs. X’s general improvement was maintained. After an- 
other visit from the occupational therapist Mrs. X bought 
some embroidery to work when she had finished her 
tapestry, which she had almost done. She took a fancy to 
some fretwork, but did not think she could manage it in 
bed and so gave up the idea. 

Her urine still contained bile, although her output 
was good. 

August 27. The patient’s jaundice was now fading 
and she started a little more protein with her high carbo- 
hydrate diet. She said she felt well enough to get up and 
after having her hair washed her sister set it for her, which 
made the patient feel much better. 

August 28. Mrs. X slept well at nights now and her 
pulse rate was down to 88 per minute, her temperature 
normal. She vomited slightly after dinner and so Drama- 
mine, 50 mg., was ordered to be given half an hour before 
meals to allay nausea. Her diet, which she was taking well, 
remained the same. Her skin was now not very icteric, and 
the calamine lotion was discontinued. 

From August 29 to September 6 Mrs. X improved. 
The jaundice was fading, and only a slight pigment re- 
mained. Her urine report for September 5 was negative— 
no bile present. All her general treatment was carried on 
the same, and her left heel, which became very red, was 
now better, no longer requiring a heel pad. 

September 7-13. Physiotherapy treatment was started 
to Mrs. X’s chest and legs. Although she had again been 
asking to get up, the physician explained to her it would 
be at least a month before she could do so. There had been 
no further trace of bile in her urine and the jaundice had 
almost faded. She was now allowed milk as desired instead 
of a measured amount in 24 hours. Her diet was a bit more 
varied, as Mrs. X could have a little fat and more protein 
with her carbohydrate meals. She was now very anxious 
to get home and said that she felt well enough to travel. 

September 14. Mrs. X had her chest X-rayed and a 
straight X-ray of gall bladder, but no calculi were evident 
and nothing abnormal found. A blood count was taken, 
the result being: red blood cells 4,180,000; white blood cells 
7,700 per c.mm.; polymorphs 77 per cent. ; haemoglobin 86 
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per cent. Her serum bilirubin test was 3.9 mg. She con- 
tinued to improve and finished her tapestry which looked 
very nice. Also she said that she felt very well in herself 
now and was thrilled with the ride on a trolley to the X-ray 
department, being able to see more life for a change. Two 
more patients were being nursed in the side ward with her 
now, both of whom were allowed up a little each day. 

September 15. The patient was discharged to an 
American base hospital for seven days before flying home 
to rest in bed and continue treatment. She was very 
excited but managed to keep herself fairly calm. 

The treatment she was then having was: 

Cortisone, 25 mg. daily. 

Dramamine, 50 mg. (a.c.) before meals. 

Multivite, 2 tablets three times a day. 

Cytamen, one ampoule weekly. 

Vitamin K., one ampoule alternate days. 

It was most essential that her diet and glucose drinks 
be continued and the physician explained to her husband 
about continuing it in America. This was easy, as he was a 
surgeon, and understood the importance, being most help- 
ful as he had been during her illness. 

The physician wrote a full report of her case to the 
medical officer of the base hospital and explained the 
treatment to be continued. After his last examination of 
Mrs. X he did not think there would be much liver damage 
if she maintained the diet, and he told a very relieved 
husband this. 


“Book Reviews 


Outline of Fractures 


including Joint Injuries.—by John Crawford Adams, M.D., 
F.R.c.S. (E. and S. Livingstone Limited, 27s. 6d.) 


This book, like its companion volume Outline of 
Orthopaedics, is intended primarily for the medical student. 
It describes general principles rather than specialized 
details. 

There are over 200 illustrations and diagrams; they 
are well selected and clear and will be a help to nurses 
in the nursing of fracture cases. There is a very brief 
summary of treatment at the end of the book, which also 
states the time various types of fracture take to heal in 
a normal patient—very useful information when making 
arrangements for discharge. Nurses are more often asked 
this question than the surgeon is. The book was not written 
for nurses and will not help in nursing problems. 

B.A.M.F., S.R.N., B.T.A. 


X-ray Reports 


—theiy Importance in a Diagnostic Department: a manual 
for vadiogvaphers and clerks.—by G. Lieba Buckley, M.a., 
M.B., B.S., D.M.R.E. (H. K. Lewis and Co. Limited, 7s. 6d.) 


Dr. Buckley states in her book that one of the three 
main considerations in an X-ray diagnostic department is 
‘the excellence of the X-ray reports’ and as these reports 
are intended as a help and a guide to the doctor referring 
the patient to the department, it is therefore of the utmost 
importance both how they are written and how they are 
set out. 

This book sets out to aid the clerk in the production 
of these reports, which as Dr. Buckley points out are 
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dictated or written by the radiologist under varying con- 
ditions. The checking and the signing of these reports is 
often left to the senior radiographer or clerk, especially in 
those departments where the radiologist visits only once 
or twice a week, and a book such as Dr. Buckley has com- 
piled could be of great assistance. 

In the general introduction, Dr. Buckley continues by 
giving the more usual terms used in describing the anatomy 
and the positions as used in diagnostic radiology and this 
part also includes a list of Latin and Greek prefixes and 
medical words commonly met in X-ray reports. 

The second and largest part of the book consists of a 
broad outline of the radiographic examinations of the 
various systems of the body. A list of the words commonly 
met in reports of X-ray examinations of each particular 
system is enumerated. In a book of this size it is 
obviously impossible to cover all the words likely to be 
used, and such words as the names of the bones of the body 
have been excluded, excepting those of the bones of the 
skull, as they can easily be found in any dictionary or 
standard anatomy book. 

Finally Dr. Buckley has compiled a glossary contain- 
ing a high percentage of the words and phrases used in the 
text. As most radiographers would have had the informa- 
tion supplied to them during their training period, the use 
of this book or any of a similar nature would be limited, 
perhaps to the checking of spelling. However, I consider 
the book would be of great value when a new clerk joins 
the staff and has, as is so often the case, no previous medical 
knowledge. It would, as Dr. Buckley herself states, help 
her to stand on her own feet as quickly as possible. 

J. K., F.S.R., M.C.S.P. 


12th INTERNATIONAL CONGRESS ON 
OCCUPATIONAL HEALTH (cont. from page 769) 


contributed by nurses from Australia, Canada, Finland, 
Great Britain, New Zealand and the United States of 
America. These sessions and others on topics of absorbing 
interest to them during the congress were attended by 
about 130 industrial nurses from Australia, Denmark, 
Finland, France, Great Britain, Indonesia, New Zealand, 
Norway, Peru, South Africa, Sweden, and the U.S.A. 

It was announced that the first award of the Nicolo 
Castellino prize had been made to Dr. Jurg Marmet of 
Switzerland who was a member of the successful Swiss 
team to reach the summit of Mt. Everest; a special wel- 
come was extended to Madame Castellino, in memory of 
whose husband the prize was established. 

Porthania—the modern institute building of the 
Helsinki University in the centre of the city, made 
prominent and gay with the flags of many nations— 
supplied the ideal setting for the large gathering of doctors, 
nurses, engineers, chemists, psychologists and others 
taking part in this congress, which has grown considerably 
in size and world importance since it was held in London 
in 1948 when nurses attended for the first time. People 
from halfway across the world met in Helsinki as old 
friends having made acquaintance at the meetings in 
Lisbon and Naples m 1951 and 1954 or travelling on 
scholarships and fellowships to study their subject in 
other countries. 

Of the more personal side of the congress—to which 
each nurse member was welcomed by a gift of flowers— 
and of the exciting social occasions including the Sibelius 
concert and the final banquet, together with further reports 
of the papers and discussions presented during this 
momentous week, more will appear in future issues of the 
Nursing Times. 
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Flying Squads and Tortoises 


C)BSTETRIC flying squads, enteritis from tortoises and 
in residential nurseries, and a table of infectious 
diseases notifications, were reported in papers in the 
Monthly Bulletin of the Ministry of Health and the Public 
Health Laboratory Service directed by the Medical Re- 

search Council (February 1957). 


OBSTETRIC FLYING SQUADS 

Dr. Helen Campbell, Ministry of Health, reports on a 
questionnaire which provided information about obstetric 
flying squads from April to June 1956. 

Replies were received from flying squads based in 
172 maternity hospitals and units in England and Wales 
which, during the three months, were called out to 713 cases, 
10 in every 1,000 home confinements. Teams consisted of 
medical staff and hospital midwives, medical staff only or 
with hospital midwives when needed. 

Consultants repeatedly stated that not enough use 
was made of this facility by general practitioners, 
Several replies said that few calls were found to be 
unnecessary. 

Conditions which the flying squads were most often 
called upon to deal with were miscarriage and antepartum 
haemorrhage, postpartum haemorrhage, retained placenta 
or both. The reports state that ‘‘a more careful selection 
of patients for hospital admission would not only effect- 
ively reduce demand for obstetric flying squads but would 
be a forward step in reducing maternal mortality and 
morbidity.” Many patients should have had arrangements 
made for hospital confinement in the first place. 


INFECTIOUS DISEASES NOTIFICATIONS 

Of the infectious diseases notified in England and 
Wales during January this year, measles had the highest 
number (9,494 compared with 2,422 last year) and typhoid 
the lowest (2.25 compared with two last year) ; the figures 
indicate weekly averages. The number of respiratory 
tuberculosis cases was 582, 33 less than last year. There 
were 35 cases of poliomyelitis, five more than last year. 
Figures for acute pneumonia showed a marked decrease, 
582 compared with 848 last year. No cases of smallpox, 
cholera, plague or typhus fever were notified. 


ENTERITIS IN RESIDENTIAL NURSERIES 

When three outbreaks of gastro-enteritis associated 
with E. Coli 0 128, occurred in residential nurseries in 
Surrey four years ago, it was decided to carry out an 
investigation. Specimens of faeces from each child ad- 
mitted to 12 residential nurseries were examined. The 
results of the first two years’ work are described by Dr. 
G. T. Cook, public health laboratory, Guildford. Patho- 
genic strains were isolated from 22 of the 1,004 children 
examined. A higher incidence of infection was found 
among children from other institutions than among 
children coming from their own homes. 


ENTERITIS FROM TORTOISES 

A small Moroccan tortoise was given to a boy who 
already had two others as pets in the garden. A few days 
after, the boy noticed that the other two lost their 
appetites and one had sore eyes. He and his brothers and 
sisters all handled the new tortoise some time later and 
all of them developed severe diarrhoea without vomiting; 
the two-month-old baby went to hospital with acute 
gastro-enteritis and dehydration. The toddler of the 
family was found to have the tortoise type of paracolon 
bacillus in the faeces. The bacillus resembles the Salm. 
paratyphi B. bacillus which, according to an investigation 
by Edwards (1950), produces fatal results in reptiles, fowls 
and animals and has been isolated from humans in the 
stools of gastro-enteritis. 
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St. Peter’s Hospital, Chertsey, is a busy general 

hospital of 430 beds in a parkland setting. A 
young hospital (it has been a training school for 
only 10 years), it has a fresh, purposeful air in 
which new ideas are not fettered by old established 
routine. 

All the buildings are one storey; the wards 
and treatment departments are linked by a wide 
covered corridor while the staff homes and adminis- 
trative offices are in separate blocks. Surrounding 
all the buildings are flower beds and lawns whose 
neat beauty show the devotion of the gardening 
staff. From every window one can see gardens, 
trees and plenty of sky. With no tall buildings to 
block the light, every room is bright and airy. 

New developments are going on everywhere. 
Two wards are experimenting with destructible 
dressing towels which can be sterilized, the cost of 
each new towel being the same as that of laundering 
the old type. Destructible sputum mugs are in 
use throughout the hospital. Curtained cubicles 
are being fitted, some with silent runners; all the 
women’s wards have these and in time it is hoped 
to give the men the same privacy. One ward has 
been altered into cubicles and will be used as a 
nurses’ sick bay. A bigger undertaking is a new 
central heating plant which is now being installed. 
A chest clinic for the area is also being built. 

Training within this setting is a happy 
experience. A modified block system is used and 

it is hoped to aug- 
Top: patients enjoy the gardens ment it with study 
outside “un enty " ee 
or a 
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Patients and staff in the women’s orthopaedic ward. 


Right: some of the nurses homes. 


teaching staff includes a clinical instructor. 

Students are encouraged to stay a 
fourth year after training to consolidate 
their knowledge and gain experience in 
senior nursing. They can choose their 
ward or department and most of them 
like to divide the year into two periods 
in a medical and surgical ward. Those 
who show ability in theatre work can, 
with nurses from other hospitals, take the 
six months’ postgraduate course in oper- 
ating theatre technique which gives exper- 
ience in general, ear, nose and throat and 
orthopaedic surgery. 

Recruitment of new students is 
improving rapidly, but matron, Miss 
M. Roberts, says she is not satisfied yet. 
One feels, however, in going round the 
hospital, meeting the staff and seeing what 
is happening, that it will not be long before 
Miss Roberts gets the number of recruits 
she wants. Her efforts to improve living 
and working conditions already show 
results. The nursing staff live in nine 
separate blocks, each with single bed- 
sitting-rooms, kitchen, washing and iron- 
ing rooms, a visitors’ room and general 
sitting-room. Recent additions have been 
dressing tables made to Miss Roberts’ own 
design which have bookshelves and can be 
used as desks. 

Off-duty recreation is provided for. 
There are fortnightly film shows in the 
hospital. Transport from the hospital 
meets the last four trains from London 
every evening, so it is possible for nurses 
to spend an evening in town without 
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The hospital shop, run by Friends of St. Peter’s. 
Below: a practical demonstration in the classroom. 
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Right: student nurses help an elderly patient to walk again. 


Below: the operating theatre. 
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the worry of a long walk back from the station. But the 
nurses are by no means content with passive entertain- 
ment; there is an active branch of the Student Nurses’ 
Association and to help along their funds the students run 
skiffle and calypso parties. This year, for the first time, 
a team entered for the Nursing Times Tennis Cup 
competition. Several nurses have joined a fencing club in 
Woking, and a riding club near the hospital. The Thames 
is not far away, and in this part of Surrey is famous for its 
boating facilities. Last year a male student nurse made a 
canoe which was raffled to swell the funds for a new 
nurses’ recreation hall. 

Raising funds for the new recreation hall is the big 
project of the moment of the Friends of St. Peter’s, who 
are proving themselves to be aptly named. They are 
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organizing a fete in the grounds of the hospital on July 13 
and have already held raffles, whist drives and competi- 
tions. They also run a ‘village shop’ in the hospital which 
is in addition to the tea and snack bar run by the W.\'S. 
in the outpatient department. Everything from a pound 
of butter to a back collar stud can be bought; fruit drinks 
and ices are provided for patients, their visitors and staff. 
Another valuable service enables staff to get shoes 
repaired there. 

Although it is a young hospital, St. Peter’s compares 
favourably with many of its elder brethren, in standards, 
conditions and facilities. Because it is young and has not 
yet established tradition, it is alive to its possibilities and 
receptive to new ideas; it is looking forward always and 
has no time for complacency. EB, 


Nursing Emotionally Disturbed Patients 


(concluded) 


8—by GILLIAN W. ELLES, s.r.N., Executive Sister, 
The Cassel Hospital, Richmond, Surrey, 


IX. WHEN THE PATIENT LEAVES HOSPITAL 


HEN considering the occasion of a patient 

leaving hospital, it is useful to think of it from 

the patient’s point of view, from that of the 

group he is leaving, and to study the relation- 
ship between these two. Many patients are able to assume 
a gradually greater degree of freedom and responsibility 
than they were accustomed to in their own homes or at 
work before their admission. Each one about to be dis- 
charged has the problem of what he is leaving behind and 
of the sort of home or job he is going to, ahd the two are 
linked together by his feelings, his hopes and fears. 

In the unit in which'I work we attempted to study 
this problem. The unit had 15 patients, between 20 and 40 
years of age; married and single, men and women. Some 
had been in hospital before, others had not. The unit also 
had two nurses—myself and my colleague. Recently this 
group of 17 people had taken over responsibility for a new 
area in the hospital. Much of the work together had been 
centred on this task. It was at this point that six of the 
most active members of the group were ready for discharge, 
having been in hospital for about four months. 

Each of the six obviously had his own individual 
problems in leaving the hospital and going back to the 
situation in which he had originally become ill. With the 
nurse these patients had to face the problem of realizing 
they were not completely symptom-free, and the anxiety 
of wondering whether they would be able to carry on as 
they wanted to outside the hospital. At the same time 
there were distinct problems of a practical nature relating 
to home or to work for which they had to find a solution. 

The problems of three of these six patients will illus- 
trate the nature of the nursing tasks. For instance, one of 
the patients was a young man of 26 who had never lived 
away from home. The nurse had met his mother and 





These articles have been adapied from the papers given at the 
annual meeting of the Psychotherapy and Social Psychiatry Section 
of the Royal Medico-Psychological Society on July 20, 1956. Previous 
articles were by Doreen Weddell, S.R.N., S.C.M., matron, B. Thomas, 
S.R.N., R.F.N., deputy matron, Hazel Bogie, S.R.N., E. Jeanette 
Gazder, S.R.N., S.C.M., and Irene Gleeson, S.R.N., executive 

sisters, The Cassel Hospital, 


understood to some extent not only the patient’s problem 
of leaving home, but also the mother’s problem of making 
it possible for him to go. This made it easier for her to 
help this man decide to find rooms for himself away from 
home, and to reassure his mother. 

The second patient, a young woman wishing on the 
one hand for a professional career and on the other for a 
life in the country, was able to discuss with her nurse 
which of the two she might follow. The decision ultimately 
was hers, but with the nurse she was able to explore what 
she could hope to get out of each, both in terms of immedi- 
ate satisfaction and long-term planning. The nurse to 
begin with did not know what the expectations were in 
either case, therefore she and the patient collaborated to 
find out more about the technical details, which helped the 
patient to make her decision. 

The third patient was a married man who had been 
unable to work for several years and therefore had to face 
the situation that as a result of his illness his wife had had 
to become the breadwinner. She now had a highly success- 
ful career, and was providing this couple with all they 
could want materially. However, the situation highlighted 
the sense of failure felt by the patient. Both he and his 
wife were able to discuss separately with the nurse the 
problems arising out of this, as well as facing the man’s 
own problem of having been discharged from other 
hospitals before, only to become sick again. The fact that 
the nurse could allow him to discuss with her his un- 
certainty about keeping well this time seemed to be quite 
important to him. 

With a number of people leaving at one time, some 
of whom were the unit’s most able members, it was obvious 
that the work of the unit was going to be affected. These 
people had been the ones who had done the pioneer work 
when the unit took over the new area. The unit, therefore, 
had to face what was going to happen once they had gone. 
At various works meetings attended by the patients 
under their own chairman with the two nurses present, 
those who were leaving agreed to train others to take 
their place as key members. In return, patients who 
were staying on were able to offer help to those leaving. 
People going for interviews for jobs would often be 
accompanied by another patient who was not leaving. 

One patient thought she was going to have to 
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refurnish her flat, and members in the group who could 
sew offered to help her with the curtains. It seemed that 
the unit at this point had undertaken a dual task—to make 
sure that the work should go on as smoothly as possible, 
and to help people to leave in a way that gave them con- 
fidence to carry on successfully. It. was at this point that 
the nursing in the unit seemed to alter, and the roles of 
staff and patients merged in order that the group could 
work as a whole towards this two-fold purpose. 


Hopes and Fears about Leaving 


Finally a third problem arose. People who were 
leaving became very sensitive about the fact that in the 
hospital a number of patients were having a more lengthy 
treatment. Did this mean that the leavers were better or 
worse, more or less stable, or more liked or disliked than 
others in the hospital? The group sought to deal with this 
problem by having a long discussion among themselves 
about it. They examined the hopes and fears about leaving 
while still having some symptoms. They considered their 
feelings of dependency on the hospital, their anxiety about 
being asked to leave. At the same time the patients 
remaining were able to look at some of the difficulties 
arising out of not going, whether they felt themselves 
envious of those able to go, or guilty that they were able 
tostay. It was as a result of this discussion that the group 
remained an active one to the end, and both those staying 
and those leaving were able to gain from a discussion which 


KILLEARN HOSPITAL 


Assistant Nurses 
Training School 
Opened near Glasgow 


HE scope of training in nursing was further 

widened at Killearn Hospital on Tuesday, 

June 4, by the opening of a training school 
for assistant nurses, in addition to the existing 
training schools for orthopaedic nursing and post- 
graduate neurosurgical nursing. 

The opening was performed by Miss J. D. Jolly, 
0.B.E., who retired asmatron of the Southern General 
Hospital, Glasgow, after 19 years. Before a large audience of 
members of the profession from a wide area, and hospital 
staff, Miss Jolly was welcomed by Mrs. Douglas Johnston, 
convenor of the nursing committee of the Board of 
Management for Glasgow Western Hospitals and county 
director of the Glasgow Branch of the Red Cross. 

Miss Jolly spoke of the very important role which the 
assistant nurse could play in the care and attention of 
patients. They could especially help towards the fulfilment 
of the aim to have nursing teams in the ward, each re- 
sponsible for the total care of a group of patients, rather 
than the junior nurses working to a fixed daily routine. 
The team should consist of a registered nurse, student 


hurse, assistant nurse and a nursing auxiliary. The course’ 


of training for assistant nurses was a two-year one with 
the emphasis laid on the practical side, and Miss Jolly felt 
that with the atmosphere of enthusiasm and co-operation 
between teaching staff and departmental staff which 
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faced the problems of having to adapt to change. 

This experience in which a third of the patient group 
left at the same time produced three nursing problems. 
First there were the problems to do with the individual. 
Sometimes the nursing staff did not know the sort of 
information which might be useful to particular patients. 
Often all they did was to collaborate with the individual 
and sometimes with other patients to find a way of finding 
out. Secondly the time was limited, yet they found 
demands on it increasing. As a result the nursing became 
shared throughout the group, as did the work tasks. 
Thirdly, as a group we all had to share the anxiety of these 
patients who were facing the problem of discharge from 
hospital and try to help them to maintain their relation- 
ships with people in the hospital, as well as to assist them 
to renew relationships outside. 

Those who remained in the hospital also had to cope 
with absorbing new patients into a group that had just 
seen one-third of its members leave. The new patients 
needed to feel that they belonged to a group, and could 
help in the work of the unit if they were to be able to 
make use of what the hospital offered. 


* % * 


It is not easy in cold print to convey the warmth of 
the relationships within which the nursing actually occurs, 
but it is hoped that the situations described in this series of 
articles will again be brought to life through discussion 
by nurses among themselves. 





Members of the nursing staff with Miss J. D. Jolly, matron, and guests at the 
opening of the assistant nurses training school at Killearn Hospital. 


existed at Killearn Hospital, the trainees would be assured 
of the best possible background. 

Miss Jolly threw an interesting sidelight on the 
nursing profession as it appeared to the general public. 
From continued press references to staff shortages the 
impression was gained that the numbers attracted to the 
profession were diminishing. This was not the case, and 
in fact at'the end of 1956 there were more registered nurses 
in Scotland than ever before, the figure being over 30,000. 
The shortages which existed in some instances were entirely 
due to an ever-widening and expanding health service. 

A vote of thanks was proposed by Mrs. G. J. Innes, 
member of the nursing committee of the Board of Manage- 
ment for Glasgow Western Hospitals, and the hospital 
visitor, who spoke also of the extent of the work which had 
been undertaken to secure the establishment of the school 
and of the part which Miss L. M. Sinclair, matron of the 
hospital, had played in these activities. 
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Abstract of a _ paper 
given at the afternoon 
session on . May 30, * 
with Miss Gerda Hojer, ° 


president, Swedish Nurses 


Association, in the chair. 





URSING as an occupation is as old as mankind, 

asa profession it is young. Professions, like people, 

have to go through the stages of growing up— 

the dependent stage of childhood, the ambitious 
yet insecure stage of youth—to arrive at maturity. 

A profession is fundamentally the same, even if it has 
to keep pace with the times. A new profession must find 
its place among allied professions. Nursing is of course not 
the only one in this predicament. There are other pro- 
fessions, much younger than nursing, emerging within the 
now so vast field of health and social welfare, where the 
medical profession once reigned alone. But, what appears 
to make the nursing profession different from its younger 
sisters and brothers is the fact that the work is comparat- 
ively more complex and therefore more difficult to define. 

Is it partly because the nursing profession is so young 
that we have felt the need these last years to come to- 
gether in groups, nationally as well as internationally, to 
discuss the role of the professional nurse in the health 
programme? Is it true that health programmes have 
changed a great deal during the last decades, and that this 
makes it natural for any group of health workers to want 
to discuss their changing duties? What we are used to 
calling modern nursing has also developed along with 
health programmes, but it is not until fairly recently that 
the need for the truly professional nurse has made itself 
generally felt. 

In some parts of the world this need has only become 
apparent today, and the time for the profession to grow 
up is here forced to be limited. In others the profession has 
gone through a long protected childhood and has acquired 
a lot of traditional thinking. In these last countries it has 
not been considered necessary until recently to define 
professional nursing. Educated nurses have here, since the 
time of Florence Nightingale, taken upon themselves, as a 
matter of course, a varying number of duties, in some way 
or other bound up with their patients, simply because they 
had to be done. The reason for this was probably two-fold 
—the wish to serve but, perhaps also, the wish to be in- 
dispensable. The true nurse has always loved her patients, 
and it is difficult not to want to be indispensable to those 
we love. As the health programmes today open up new 
avenues, the nursing profession in these countries must 
decide what to carry along from the past and what to leave 
behind. What nursing traditionally comprises differs some- 
what with the country, even within the same culture. It 
seems, therefore, necessary for each country to analyse its 
own situation and to decide what should be performed by 
the professional nurse and what should not. 

That nursing must be adapted to the needs of each 
country has been emphasized in all previous discussions 
in recent years but, at the same time, there have also been 
attempts to define professional nursing internationally and 
we seem to be in need of definition. 

At its first session in 1950 the WHO Expert Com- 
mittee on Nursing used the word nurse—meaning profes- 
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NURSES CONGRESS 


Total Health Programme 


by MAJSA ANDRELL, Chief Nursing Division, Royal Medical 


Board of Sweden. 


sional nurse—as pertaining “to workers within any 
particular country, who supply the most exacting, com- 
prehensive and responsible care of a nursing nature, which 
is available in the country”. And they also stated that 
“in countries with highly organized health programmes 
nurses also include those competent in research, consulta- 
tion, education and the planning of health programmes’’. 
The committee has named several functions which they 
think are included in the responsibilities of the nurse. One 
step further was taken when at the Technical Discussions 
of the Ninth World Health Assembly in 1956 nurses, 
together with doctors and health administrators, tried to 
define the role of the professional nurse in the health pro- 
gramme. 


Responsibilities of Professional Nursing 


Five functions were listed as being essential respon- 
sibilities of professional nursing. 

1. Giving skilled nursing care to the sick and disabled 
in accordance with the physical, emotional, and spiritual 
needs of the patient, whether that care is given in hospitals, 
homes, schools, or industry. 

2. Serving as a health teacher or counsellor to patients 
and families in their homes, in hospitals or sanatoria, in 
schools, or in industry. 

3. Making accurate observations of physical and 
emotional situations and conditions which have a signific- 
ant bearing on the health problem, and communicating 
these observations to other members of the health team, 
or to other agencies having responsibilities for that 
particular situation. 

4. Selecting, training, and giving guidance to auxil- 
iary personnel who are required to fulfil the nursing service 
needs of hospital or public health agency. 

5. Participating with other members of the team in 
analysing the health needs, determining the services 
needed and planning the construction of facilities and the 
equipment needed to carry out those services effectively. 

Opinions may still possibly differ concerning the two 
last-mentioned functions. But nobody, layman, physician 
or nurse, is likely to deny that the responsibility for skilled 
nursing care, to which must be added the interlinked 
health-teaching as well as intelligent observing and report- 
ing, is the very essence of professional nursing. This is 
broadly speaking what is usually understood by nursing 
today. We put, however, quite a different meaning into 
the words today than 50 or even 10 years ago. The words 
‘health programme’ have also a different meaning today. 
Let me repeat to you what has happened. It is by nowa 
familiar story to all of us. 

Economic, social and educational development has 
changed the outlook on medical and health services; 
governments are conscious of their growing responsibility 
for the health of their citizens. Health in fact, even if we 
cannot take it literally, is more and more looked upon as 
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one of the fundamental rights of every human being. 
Owing to greater demand by the public, therefore, hospital 
and public health services must take care of an increasing 
number of people. As a result of the extraordinarily rapid 
development in medicine, surgery and allied fields there 
is also more and better service to offer. In a short time 
this development has resulted in more patients being 
treated in a shorter time, and with greater success, in 
hospitals and elsewhere. 


Physical, Mental and Social Well-being 


At the same time the preventive side of medicine has 
become stressed. Is not health today defined as ‘physical, 
mental and social well-being’ and ‘not merely the absence 
of disease and infirmity’ ? The curative aspects of 
medicine, therefore, are more closely interlinked with 
prevention and maintenance of health. Advances in 
psychology, psychiatry and related fields make the need 
for mental hygiene more apparent. And as we get an 
increased insight into the influence of social conditions on 
health and vice versa, the public health services become 
more closely linked with social services and also make 
rehabilitation an important part of medicine. From all 
this new knowledge two paradoxical things follow: 

(1) the patient must be looked upon as a whole person, 
whose mental, spiritual and social needs as well as his 
physical needs must be met; 

(2) with increased knowledge medical and health 
work becomes more and more specialized. 

How then does this affect nursing? 

With medical advances it has followed that nursing 
nowadays means mastering complex technical skills. 
Duties formerly performed by doctors have become 
routine nursing jobs. At the same time each patient’s 
needs for attention, care and reassurance have increased. 
Patient-teaching has become a duty of paramount impor- 
tance. Early ambulation and shorter hospital-stay, new 
knowledge about teaching methods and a new concept of 
rehabilitation, have made the task of helping the patient 
to help himself one of the most challenging duties of the 
nurse, also in the hospitals, where the greatest numbers of 
nurses still work. All this then, like the technical side of 
nursing, requires more time, and it also means that the 
nurse must master complex psychological skills as well. 
From what is said it follows in addition that the observing 
and reporting part of nursing becomes more important 
than before. But this also implies reporting to more people 
than to the medical profession. ° 

It seems significant that at the ICN Congress in 1947 
we discussed, under the heading ‘The Medicine of To- 
morrow and the Position of the Nurse’, primarily the 
doctor-nurse relationship. Now we are ready to discuss the 
nurse in the total health programme. We are becoming 
increasingly aware that there are a number of other workers 
directly or indirectly connected with the health service to- 
day. As public health work gets more specialized, more 
professional workers appear on the stage to take up duties, 
of which some were earlier amateurishly performed by the 
nurse. And the nurse being the worker who is most intim- 
ately and constantly in contact with the patient, and who 
still in the first place should comfort and guide him, finds 
herself in a position to observe and report to an increasing 
number of other workers. She is the liaison between the 
patient and his family and these people—and she must, 
therefore, be more skilled than before in communication 
and must know more about human relationships. 

Many of the newer trends in hospital nursing are old 
familiar ideas to the public health nurse. As time goes by 
there seems to be decreasing need to distinguish between 
hospital nursing and public health nursing, and out of all 
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this discussion emerges the broadly educated, the poly- 
valent nurse as the nurse needed today. 

From all this we may draw the conclusion that all 
nursing should be done by professional workers. It has 
been so in many western countries until recently, and only 
the increased demands on nursing have forced these 
countries to accept auxiliary workers. There are, however, 
countries where public health is equally well advanced but 
where professional nurses have always used assistants to 
perform certain duties. These are the countries where there 
has never been an abundance of doctors, and nurses, there- 
fore, as a rule have been entrusted with more complicated 
technical tasks than in other countries. What these latter 
countries have been forced to do at an early stage is to try 
to distinguish between nursing functions and what in 
American nursing literature are called nursing activities. 
They may not have succeeded entirely, but at least they 
have tried. Scientifically conducted studies and research 
are needed here. 


Delegation of Activities 


The first responsibility of the professional nurse is 
skilled nursing care. From this it does not follow that she 
has to do everything herself. Just as the medical profession 
is responsible for medical care but can delegate certain 
duties to the professional nurse, so she is responsible for 
the nursing care but can delegate certain activities to the 
practical nurse or aide. Hardly any country can afford to 
educate a highly skilled nurse for which it stands in need, 
and then use her for routine activities which can be per- 
formed by a less highly trained worker. If nursing activi- 
ties are not distinguished from nursing functions, nursing 
is not likely to advance or to be of optimal use to the com- 
munity. It seems, therefore, right to say that one of the 
main functions of the professional nurse is selecting, train- 
ing and giving guidance to auxiliary personnel. This in- 
volves—as also stated in the report from the WHO meet- 
ing in 1956—‘‘an evaluation of the nursing needs of a 
particular patient and assigning personnel in accordance 
with the needs of that patient at a particular time.” It 
seems really unnecessary to discuss the need for auxiliary 
workers. The question should rather be the due proportion 
of professional nurses and auxiliaries and how the pro- 
fessional nurse can best secure adequate care of every one 
of her patients. 

As long as so-called modern nursing has existed, there 
have been nursing leaders and nursing administrators, at 
least in hospital and gradually in public health as well. 
But are we yet in a position to say that the nurse generally 
takes the part that she should in planning and organiza- 
tional activities at all levels of public health administration? 
In many places it is still taken for granted that the medical 
profession knows more about-nursing than the nurses 
themselves, which must mean that nursing is not every- 
where respected as a profession that has unique skills to 
offer, away from the immediate vicinity of the patient. 
If this is the case, where does the fault lie? The WHO 
Expert Committee at its third session in 1954 stated: 
“Cultural patterns have prohibited the freedom necessary 
for both education and the practice of a profession” — 
meaning the nursing profession—and “as a result nurses 
have been excluded from policy-making bodies, authority 
has been withheld, and the nurse has not been able, or has 
not been permitted, to assume the full responsibility of an 
administrator. We have slowly awakened to the fact that 
nursing has outgrown the old apprenticeship training. Is 
it not also true that it has not been sufficiently appreciated 
that specific skills must be acquired for leading positions 
in administration and education, in short that nurses need 
not only basic but also post-basic education comparable 
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to that of other workers in the health field—as also sug- 
gested by the WHO Nursing Committee. 

Nursing as an occupation is as old as mankind but 
nursing as a profession is young. The young are strong and 
eager, but this is not enough. They need well-organized 
education. Nursing should also benefit by the security of 
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a certain amount of protective legislation. 

When these important aids have been obtained, the 
nursing profession will, through them and through ex- 
perience, reach maturity and thus be able to make its full 
contribution to the total health programme—nationally 
and internationally. 


FLORENCE 
NIGHTINGALE 


End-of-Term 


Party 


A group of 1956-7 students at Florence Nightingale House at the happy 
social evening on June 28, when they welcomed lecturers and guests to 
a sherry party before returning to their own countries. Right: a happy scene 


in the garden of the residence. 


ALL ONE FamILy is the translation of a 
Chinese motto which hangs on the library wall 
at Florence Nightingale House, the residential 
headquarters for international nurses studying 
in London. These words sum up the extra- 
ordinarily friendly atmosphere in which students 
of many countries meet at this comfortable house 
in Cromwell Road, from which they attend 
their lectures or follow the courses planned for 
them under various scholarships, or other 
schemes enabling 
them to take ad- 
vanced study in 
nursing and allied 
subjects. In the 
dining-room is a 
large map of the 


Above left: Mrs. Lavender, 
warden of Florence Nightingale 
House, with students from Greece, 
Singapore, Portugal, Turkey, 
Jamaica and Nigeria. 
Left: Mrs. Lavender with students 
from Ghana, Uganda, Burma, 
India, Bahamas, Jamaica 
Nigeria, Malaya, U.S.A., 


Australia and S. Africa. (cont. on page 786) 
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P.M.R.A.F.N.S. 


a Be Princess Mary’s Royal Air Force Nursing 
Service Tennis Tournament for the Dame Joanna 
Cruikshank Cup made a happy setting for what is always 
"a social occasion—a miniature reunion of members of this 
youngest of the Nursing Services. Dame Joanna Cruick- 
shank, D.B.E., R.R.C., was herself there to present the cup 
to the winner, Flight Officer M. Daniels from Wroughton. 
Among the many distinguished guests welcomed by the 
matron-in-chief of the Service, Air Commandant A. M. 
Williamson, R.R.C., Q.H.N.S., were a number of high-ranking 
officers of the Royal Air Force Medical Services including 
Air Marshal Sir Douglas Macfadyen, Air Vice-Marshal 





In the pleasant grounds of Halton Hospital, near Wendover, during 
the tennis tournament afternoon. 


Lee Potter and Air-Vice Marshal F. Lipscombe. Group 
Captain A. Rice, the medical officer in charge at the 
Princess Mary’s Royal Air Force Hospital, Halton, and 
matron, Wing Officer M. Jopp, with the staff, combined 
to make the event a perfectly organized affair. Play 
opened with the two semi-final matches in which youth 
was challenging experience. First Flight Officer A. Moens 
from Ely, played Flying Officer J. Yates from Halton, 
beating her 6—0, 6—2. Miss Yates made a promising 
debut, but lacks experience in tournament play. In the 
second semi-final Flight Officer M. Daniels from Wroughton 
beat Flying Officer J. P. Reay of St. Athol 6—2, 6—0. 
Miss Reay won the first two games but had not the 
experience in placing and varying the length of her shots— 
points which Miss Daniels exploited to the full. 

In the finals, Flight Officer Daniels quickly 
established a commanding ascendancy, winning 6—1, 
6—3. In all cases the games were more hardly fought 
than the scores suggest, and were interesting to watch, 
Miss Moens had the advantage of Miss Daniels in reach 
and height, but did not place the ball or vary her length 
to the same degree, and did not get the full advantage 
of her height in serving as she hit the ball when her arm 
was markedly bent, so having to hit it upwards in a way 
that caused her first service often to be too long and less 
forceful than that of her opponent. Miss Daniels had little 


Services Tennis Tournaments 





The Dowager 
Lady Ampthill, 
GG. V0. Gods 
G.B.E., Vice- 
patron of the 
Q.A.R.A.N.C. 
Association, at 
the annual re- 
union, talking to 
Capt. &. dD. 
Keith, winner of 
the Cup presented 
yearly to a mem- 
ber for encourage- 
ment of sport. 





difficulty in retaining the cup, which she had won last 
year. 
The cup was presented to Miss Daniels by Dame 
Joanna, the first matron-in-chief of the Royal Air Force 
Nursing Service, who played so important a part in 
building it up and introducing its attractive uniform. 
She said how glad she was to be present once more and 
how proud of the high standards which the Service had 
maintained both in war-time and in peace. 


Q.A.R.A.N.C. 


FOR the first time ever, the Queen Alexandra’s Royal 

Army Nursing Corps tennis tournament was won by 
another rank, Private Peak (Chester). The tournament 
was held at the Q.A.R.A.N.C. depot and training establish- 
ment, Hindhead, Surrey, on July 2, by invitation of Lieut. 
Col. B. M. Fitzpatrick. Private Peak, who has played in 
junior championship matches at Wimbledon, beat Lieut. 
Davies (Catterick) and went on to beat the holder, Major 
B. Turner (Munster B.A.O.R.). Dame Helen S. Gillespie, 
D.B.E., R.R.C., presented the Medforth Cup, which was first 
presented in 1933. In hot sunshine relieved by a pleasant 
breeze, 28 players competed in the tournament; prelimin- 
ary games had been played the day before and during the 
morning, and the four semi-finalists, including Captain J. 
Heath (Cambridge Military Hospital), played their matches 
in the afternoon before a large audience. 


Brigadier C. M. Johnson, with Private Peak (vight) and Major B. 
Turner (left) and some of the ballboys and linesmen. 
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Letterstothe Editor 


Apartheid in Nursing 


MapaM.—There has been a great deal of 
interest recently in apartheid and, from our 
point of view, we take particular interest in 
apartheid in nursing. There was a leading 
article on this subject a few weeks’ ago in 
The Lancet but very little has been men- 
tioned in the nursing press. A brief mention 
of this topic was made in the last circular to 
key members of the Royal College of Nursing 
and I understand a letter has been sent 
to the Nationa] Council of Nurses from the 
College on this subject. I feel it would be 
of very great general interest if we could 
know more about the whole subject; there 
must be views of interest on both sides. 
Perhaps the Nursing Times might be able 
to help us to keep informed about this 
problem which is of such very great import- 
ance to all members of the profession. 

Brysson WHYTE. 
* * * 

[We are equally anxious that our readers 
should be informed on this important matter. 
We published a comment last July on the 
professional principle involved but before 
publishing reports received always en- 
deavour to ascertain the accuracy of the 
facts. We would welcome informed articles 
and views on this important problem which 
our colleagues are facing.—EDIToR.] 


Interchange of Registration 


MapaM.—With regard to registration of 
nurses, it is only just and understandable 
that entry into any foreign country—where 


they have their own standards of training— 
should entail re-registration formalities 
where foreigners are concerned, and we are 
foreigners in countries other than our own, 
a point some Britishers still seem to overlook. 

But where the British Isles are concerned 
—the whole land mass of which will fit into 
a tiny corner of any large country—it seems 
quite ridiculous to have more than one 
recognized form of State-registration. 

If distinctions must be made with regard 
to the zone of training, would it not be 
possible—and attractive—to have some 
designation such as S.R.N.(ENG.), S.R.N. 
(scoTt.), S.R.N.(ULST.), S.R.N.(WALES), etc., 
and so on with every leading certificate? 
For example, a nurse might be S.R.N.(ENG.), 
with her midwifery or mental training 
distinguished by the letters (scor.), (ULST.), 
or (WALES). 

As things are there is merely a confusing 
number of letterings denoting different 
zones of training which mean nothing to 
those other than the initiated, and it should 
not be necessary to have to re-register to 
practise with freedom in any part of the 
United Kingdom. 

MARGARET M. BAILIE. 





Some 200 non-European nurses protested in Johannes- 
burg against the Nursing Act Amendment Bill now 
before the South African Parliament. The protest was 
dignified and free from incident. After a short address 
by the chairman of the Witwatersrand Branch of the 
South African Nursing Association, the gathering 
dispersed quietly. A further protest by European and 
non-European nurses was planned for July 6. 





FLORENCE NIGHTINGALE 
HOUSE (continued from page 784) 


world on which are pinned flags with the 
names of residents showing the countries 
from which they come—as many as 30 coun- 
tries may be represented at any one time. 

During vacations Florence Nightingale 
House also offers accommodation to ordin- 
ary visitors who want somewhere reasonable 
to stay while in London, provided that they 
are nurses, student nurses, or members 
of allied professions. Terms are four 
guineas a week for students, and five 
guineas for qualified members of the pro- 
fessions; for bed and breakfast only, 15s. 6d., 
or 18s. 6d., per night, respectively. All 46 
bedrooms are single, except for one double 
room; there is hot and cold running water in 
every room, with interior sprung mattress, 
eiderdown (presented by Greece), an electric 
heater and comfortable armchair. There 
are facilities for washing and ironing 
and for preparing a snack meal if desired. 
The bedrooms and the dining-room have 
just been re-decorated throughout. There is 
a good nursing library, with ample room for 
writing and study, a comfortable sitting- 
room and a charming little garden. 

(Any inquiries regarding accommodation 
should be sent to The Warden, Florence 
Nightingale House, 173-175, Cromwell Road, 
London, S.W.5. Tel. FREmantle 6456.) 


COPIES OF THE STATEMENT ON TOBACCO 
SMOKING AND LuNG CANCER issued last 
wéek by the Medical Research Council are 
now on sale, price 3d., at all bookshops of 
H.M. Stationery Office and of their agents 
in different parts of the country. The state- 
ment assesses in non-technical language the 
scientific evidence and sets out the Council’s 
conclusions upon it. 

A TREATMENT AND TRAINING CENTRE of 
the Oxfordshire Spastics Welfare Society in 
the grounds of Churchill Hospital, Oxford, 
is expected to be ready for use in the autumn 
as planned. 

Bexrast City Hospital geriatric unit is 
to have adaptations made to accommodate 
about 60 dermatology patients. The 
Northern Ireland Hospitals Authority is 
granting extra funds, making a total of 
£68,000 for this. 

A 14-SEATER OMNIBUS was given to the 
Northern Ireland Hospitals Authority by 
the ladies’ committee of Purdysburn 
Hospital, Belfast, for taking patients to the 
seaside this summer. 

A Day Hospitat at BARRow GURNEY, 
BRISTOL, is to be opened soon for chronic 
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Pre-nursing Course 


BOROUGH POLYTECHNIC, 
LONDON 


The pre-nursing course at the Borough 
Polytechnic London, is a full-time course of 
two years’ duration. The first year is in the 
nature of a preliminary course, and students 
may be admitted at the age of 154 years of 
age; students of 16 or over who have had a 
Grammar school education may be exempt 
from the first year and be admitted directly 
to the second-year course for more specialized 
study. 

Students prepare for part 1 of the pre- 
liminary examination of the General 
Nursing Council, and at the same time 
continue and broaden their general educa- 
tion. Subjects include English, biology, 
general science, needlework and dress- 
making, cookery, nutrition and music, 
together with studies of anatomy and 
physiology, and personal and communal 
health. 

Further details can be obtained from the 
secretary, Borough Polytechnic, Borough 
Road, London, S.E.1. 





mental patients. They will be able to learn 
trades within the hospital, and go home at 
weekends. 

A NEw Maternity Unit of 28 beds was 
opened recently at Moyle Hospital, Larne, 
Co. Antrim. : 

THE FIRST GRAMMAR SCHOOL FOR HANDI- 
CAPPED Boys, The Lord Mayor Treloar 
College, Alton, Hants, new buildings were 
opened by Lord Hailsham, Minister of 
Education, on June 26. 

THE BRIDGWATER AND DIstRICT LEAGUE 
oF FRIENDS has bought a wireless installa- 
tion for the Mary Stanley Maternity Home, 
bed screens for Northgate Lodge and a 
heated tea trolley for Bridgwater Hospital, 
with the proceeds of a ball. 

CENTRAL Mipwives Boarp.—1,375 can- 
didates took the May examination, of 
whom 1,086 (79 per cent.) passed, and 
289 (21 per cent) failed. 

NortH WatEs Hospirat for Nervous and 
Mental Disorders, Denbigh, chief male nurse, 
Mr. T. J. Davies, recently retired after 34 
years on the staff. Miss B. D. Hughes, pre- 
sented Mr. Davies with a cheque on behalf 
of the hospital staff. 
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Improve 


your Tennis 
this Season 


4.—THE FOREHAND VOLLEY 


IRLS are often a little scared of volley- 

‘ing and it is seldom their best point. 

This is only because they lack con- 
fidence in playing the ball before it bounces 
and therefore it is important in learning to 
volley well to understand that it is regular 
practice that breeds confidence and that 
confidence is the secret of being able to 
volley well: to volley is to attack and attack 
needs a confident mentality. 

The forehand volley includes any ball 
taken on the forehand side before bouncing, 
whether high up where it can be hit with lots 
of power, or low down where it must be 
‘nursed’ back over the net with less speed 
but greater control. 


The Chopper Grip 


Although it is quite possible to use your 
forehand drive grip for your forehand volley, 
it is better to use a grip that is similar to the 
one you would use in gripping a chopper. 
Remember to spread your forefinger; this 
gives greater control and ‘feel’ over the 
ball. A common error in volleying is to play 
with too slack a wrist. Keep your wrist 
firm all the time and work to get your body 
into the correct position. 

This correct position is sideways to the 
net. When there is time, the feet should be 





SFUDENTS SPECTAR 


JOY MOTTRAM, 


known Tennis Professional, 


well- 


writes a Series of Practical 


Tennis Lessons to Help you— 
















Stages in the correct forehand volley of 
a low ball demonstrated by the author’ s 
husband, Tony Mottram: note the 
low ‘knees bend’ position. 


placed one behind the other, the left 
foot well forward of the right. This 
positioning demands extremely quick 
movements as indeed all volleying does. 
There are many occasions of course 
when the ball-comes towards you so 
quickly that the correct placing of the 
feet cannot possibly be made in time. 
On such occasions, it is most important 
to turn the trunk of the body sideways so 
that the ball can still be played from a side- 
ways position. 

Body position is most important in volley- 
ing because if you are too close or too far 
from the ball, control of it is difficult. So 
learn to give the ball plenty of room so that 





‘Nursing Times’ 
INTER-HOSPITAL TENNIS 


TOURNAMENT Semi-finals will 
be played off on July 17 and 18. The 
Finals will be played on July 25, at 
St. Charles’ Hospital, Ladbroke Grove. 
Any nurses who would like to attend 
the Finals should write to the Editor, 
Nursing Times, St. Martin's Street, 
W.C.2, who will be glad to supply 
tickets. 











it is comfortably within your reach but is 
not cramping you in any way. 

So many girls make the mistake of letting 
the head of their racket drop as they play 
the ball. I have already mentioned how the 
wrist must be kept firm in playing the volley. 
With many balls which come very low down 
to you around your feet it is vital to 
bend your knees to lower your stroke 
to the level of the ball to be played. 
These two points—keeping the wrist 
firm and bending the knees—will give 
you full control over the ball. 


A ‘Punch’ Stroke 


The forehand volley has nothing to 
do with the forehand drive. It is a 
completely separate stroke. Its back- 
swing is very much shorter and the 
stroke itself is not so much a swing at 


. 







the ball as a short ‘punch’ with the racket 
moving slightly under the ball as it is hit. 
This gives the ball slight underspin which 
aids control by holding it in contact with 
the strings of the racket for a longer time. 
As a general rule you can take it that the 
lower the ball to be played on the volley, 
the shorter your stroke should be. When the 
ball to be hit is high up then lengthen your 
backswing and hit with more power. 

Speed is relatively easy to develop in 
volleying but control over it is really impor- 
tant. So never hit wildly but learn to keep 
the ball under full control and then gradu- 
ally to speed up the shot. And finally 
remember that depth to the baseline with 
your volleys is just as important as with the 
drives. 





Jottings from the Diary of— 
A WEST COUNTRY 
HEALTH VISITOR 


RIDA Y.—I get message to ring Shire 

Hall. Official voice tells me to relieve 

infant welfare clinic at Grantly that 
afternoon. On my asking where on earth 
that is, official voice says ‘‘other side of 
here.”’ 

A.A. book unhelpful and the only maps 
in car show Grantly St. John and Grantly 
St. Mary, both in corner of county at least 
25 miles away. Muttering ‘My goodness— 
my petrol!’ and feeling like a combination of 
two well-known advertisements, I set off 

Infant Welfare centre is not, of course, in 
the first Grantly and by the time I arrive 
voluntary helpers have set up shop and M.O. 
is sterilizing his syringes. Very pleasant 
atmosphere, but room is oven-hot. Helper 
says it will cool off later when the sun moves 
round. Meanwhile mothers pour in and we 
all get hotter still. Twice the M.O. removes 
overall, once to discard coat, then waistcoat. 

Over a cup of tea afterwards I ask him 
why he did not immunize all the babies I 
sent to him. He replies, ‘‘I told them to get 
vaccinated first.’’ Grandmotherly helper 


PAY DA Y—the things ‘that come 





out of those pay packets! 


says he’s got something 
there. M.O. picks up 
his bag and departs 
with cheery goodbye; 
and I enjoy pleasant 
drive home. 
Saturday—My morn- 
ing off and as various 
items are needed for 
myself and the garden, 
decide to spend day in 
Bath. Jot everything 
down before starting 
as I know from ex- 
perience that the 
Roman city, Georg- 
ian architecture, the 


A dav off duty spent 

in beautiful Bath. 

Above: the famous 
Pulteney Bridge. 


Truly rural scene 
(right). Nurses 
might detect a re- 
semblance here to 
some patients! 


shops—and not least 
the market from 
whence many a bar- 
gain has been carried 
back to the cottage— 
all tend to play havoc 
with my shopping 
list. 

I lean on warm stone bridge admiring the 
three-arched Pulteney Bridge with shops 
on it like Florence’s Ponte Vecchio and am 
lulled by the noise of the weir into forgetting 
the traffic and people behind me. I have all 
day in the golden city and no thought of 
work until Monday Thankfully I turn away 
and catch sight of the trim figure of Red 
Cross Commandant alighting from bus. 
Within minutes we are seated over a cup of 
coffee doing a very thorough post mortem 
of last week’s inspection and competition. 

Monday—Switch off morning’s news of 
strikes and disasters and determinedly set 
my mind on the voluntary worker. If I were 
a poet I would write her a paean of praise. 
And much good that would do, I add, as I 





<< 











have 


form, 


Nursing Times, July 12, 1957 


Pages of Particular Interest to Young Nurses 


lock the garage door. Well then, if I had the 
compiling of the Honours list, I would 
suggest names, not only of people .in the 
Red Cross, St. John, the W.V.S., and mem. 
bers of other gallant bands—but of the 
uniformless, badgeless women who help at 
clinics, provide clothes for problem families 
and step in until organized help can be 
arranged in crises. 

Take Mrs. Jones, for instance. A batch of 
invoices on my desk recalls this elderly little 
woman. It is she who sells all the proprietary 
stuff at our seedier clinics, besides the 
government welfare foods. Hard at it every 
Tuesday afternoon, always cheerful—except 
when figures won’t tot up. Then we get 
down to it in her spotless cottage with a 





ready-reckoner and a strong cup of tea. We 
do our best and await the arrival of the 
Treasury Department clerk, ‘feeling like 
embezzlers. This seems odd, I reflect, as I 
initial invoices and pick up my case: I feel 
guilty because, even if the figures are wrong, 
I still get my salary—why should little Mrs, 
Jones worry, who gets nothing? 

Set off on my round which includes book- 
ing of village halls for polio inoculation, 
successful everywhere, though one aged 
caretaker, leaning on her broom warns 
me that we must be out by ‘4 p.m. sharp 
as the hall is wanted for a concert in aid 
of Plastics’’. f 

‘‘And that’s as bad as polio,’”’ she says 
firmly, proud of her medical knowledge. 


QUESTION IN THE HOUSE! 


We asked artist Cockerell (whose sketches you 


sometimes enjoyed in these pages) for his 


impression of a question asked in Parliament 
on June 3 and reported in the Nursing Times 
of June 21. The accompanying picture is the 
result and we reprint the question below: 

Dr. BrouGHTON (Batley and Morley).—‘‘Is the 
Minister aware that accompanying each payment 
of salary [to those employed in the National Health 
Service] is a very complicated statement made out 
on a strip of paper which measures five-eighths of 
an inch in width and nearly two feet in length? As 
this cannot be filed satisfactorily, and as it is apt 
to become twisted, tangled and torn, would he be 
good enough to see whether he can arrange for the 
statement to be made on a more usual type of 


instead of this ridiculous strip of paper?” 


Mr. Vosper.—'‘This form of statement has a 


familiar ring to me. I will look at the matter.” 
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St. HELEN'S HOSPITAL 
FETE, Sussex. A rose for Squadron 
Leader G. Webb, the Canadian pilot 
who flew the Canadian premier to the 
Commonwealth Prime Ministers’ 
Conference. Mr. Webb's aunt, Miss 
Roberts, performed the opening 
ceremony. 
Right: Tottenham Borough Council 
arrange regular programmes of enter- 
tainment for young patients in the 
PRINCE OF WALES’ HOS- 
PITAL. Herve Harold Taylor, who 
vecently entertained the Royal children 
at Buckingham Palace, produces 
‘magic’ for a spellbound audience. 





NEW LABORATORY AT 
ZISTER HOSPITAL 


NEW £21,000 pathological lab- 

oratory was recently opened by 
Lord Cottesloe, chairman of the 
North West Metropolitan Hospital Board, 
at Lister Hospital, Hitchin, Hert’, and will 
serve the hospitals in the group. All the 
rooms of the new building are spacious. 
There is an attractive reception hall, 
bacteriologist’s and pathologist’s rooms, 
haematology and serology rooms, a test room 
and a records office. There are also two 
histology rooms, assistant pathologist’s 
room, and a biochemistry room. There area 
balance room, large sterilizing and washing- 
up room, staff room and cloakrooms. 
Decorating and furnishing throughout is 
in attractive contemporary style. 

In declaring the new department open, 
Lord Cottesloe referred to the pressure on 
hospital services in the area due to rapidly 
increasing population and the needs of the 
new town at Stevenage where, however, it 
was hoped that eventually a new hospital 
would be built. 








SCOTTISH PROJECTS 


120,000 towaRps THE {600,000 exten- 

sion of Victoria Hospital, Kirkcaldy, has 
been approved. The project is due for 
completion in 1960-61. It is also proposed 
to develop a children’s unit at the Astley 
Ainslie Hospital in Edinburgh as a regional 
centre of 72 beds, and to bring into use a 
further 16 beds at Forteviot Home using 
the whole unit of 32 beds as a convalescent 
centre for children of pre-school age. 


NEW HOME FOR ELDERLY 
HANDICAPPED WOMEN IN 
BELFAST 


< fee ‘Marlborough’, Belfast, formerly the 
house of a wealthy industrial family, has 
been opened as a home for elderly handi- 





























capped women by the welfare committee of 
the Belfast Corporation. At a total cost of 
over £20,000, the house has been bought, 
altered and refurnished to provide accom- 


modation for 30 women. Staircases have 
double hand-rails, small low baths have been 
fitted in the bathrooms and the floors have 
non-skid surfaces. Bedrooms are either 
double or four-bedded and there is space 
enough for each woman to have her own 
things about her. The air of graciousness 
and lightness has been preserved with colour- 
ful but tasteful decoration and the lovely 
grounds will add to the enjoyment of the 
residents. 


NOISE IN HOSPITAL 


JURSES shouting instructions to each 

other in corridors and wards, and noisy, 
badly designed trolleys, accounted for much 
of the unnecessari- 
ly large amount 
of noise in hospi- 
tals. Mr, A: .M; 
Calder said at a 
recent meeting of 
the North Downs 
Hospital Manage- 
ment Committee. 
He was criticising 
not only Ard and 
Bangour  Hospi- 
tals, Co. Down, 


Sisters and nurses 
of ke CU Sie 
GREEN HOS- 
PITAL, Rom- 
ford, at one of the 
stalls of the fete 
and sale of work 
held at the hospital. 











Miss Renee Seymour of Holborn, 
a [eed Cross nurse who recently 
returned from two years’ service 
in Kenya, where she worked part 
of the time among Mau Mau, 
has been awarded a scholarship 
to take the Nursing Administra- 
tion (Public Health) Course at 
the Royal College of Nursing, 
by the Joint Committee of the 
Order of St. John and _ the 
British Red Cross Society. Miss 
Seymour who trained at Uni- 
versity College Hospital is at 
present a health visitor in 
Islington. 


but hospitals all over the United Kingdom. 
Whatever its cause, noise was very distressing 
to sick people, he said. 


NASEAN ACTIVITIES 
IN KENT 

ECENT activities of the National 

Association of State Enrolled Assistant 
Nurses, Kent Branch, have included a tour 
of the factory and laboratories of Pharmax 
Ltd., Bexleyheath, a study day at Queen 
Victoria Hospital, East Grinstead and a 
visit to Roehampton Hospital. The general 
meeting of the branch will be held at 
Lennard Hospital, Bromley, on July 16, at 
3 p.m., to which SEAN.s and pupil assistant 
nurses from other branches are invited.. A 
study day at Nunnery Fields Hospital, Can- 
terbury, is being arranged for the last week in 
July; the exact date has not vet been fixed. 
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Occupational Health Section 


Combined Groups (South Eastern and 
South Western Metropolitan).—A meeting 
will be held at Elliott Bros. Ltd., Connington 
Road, Lewisham, on Thursday, July 18 at 
6.30 p.m. Refreshments will be served. 
Travel: to Lewisham Station; turn left at 
back of station and through Silk Mills Lane 
to Connington Road. 


Branch Notices 


Dartford and North Kent Branch.—Branch 
members who visited the Congress in Rome 
will speak of their experiences at a social 
meeting to be held at 186, Singlewell Road, 
Gravesend, on Monday, July 15, at 7.30 p.m. 
A general meeting will be held at West Hill 
Hospital, Dartford on Monday, July 22, at 
7.30 p.m. when Branch representatives will 
report on the College Annual General 
Meetings at Brighton. 


Eastbourne and District Branch.—An open 
meeting will be held at 2, Carew Road, 
Eastbourne, on Wednesday, July 24, at 
9 p.m. when Dr. John Emslie will give a 
talk on his Malayan holiday, illustrated 
with film slides. Non-members and friends 
are invited. There will be a business meet- 
ing at 8.30 p.m. 


Harrow, Wembley and District Branch.— 
The general meeting to be held at Edgware 
General Hospital on Tuesday, July 23 at 9 
p.m, will be preceded at 8 p.m. by an address 
from Mrs. I. Clarke, representative of the 
office of the High Commissioner for 
Australia. 


Isle of Thanet Branch.—A meeting will be 
held at Haine Hospital, Ramsgate, on 
Thursday, July 18, at 7.30 p.m. preceded by 
a committee meeting at 7 p.m. Miss G. B. 
Lilley will give a report on the Rome 
Congress. Please remember the bring-and- 
buy sale on August 31. 


Manchester Branch.—A meeting will be 
held at the Manchester Royal Infirmary on 
Monday, July 15, at 6.30 p.m. An address 
on the International Congress in Rome will 
be given by Miss J. Matthews, Branch 
delegate. Members and their friends invited. 


North Western Metropolitan Branch.—A 
general meeting will be held at The Kensing- 
ton District Nursing Association, 14, Holland 
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al College Nursing 


Park, London, W.11, on Tuesday, July 23, 
at 7 p.m., by kind invitation of Miss 
Mullavill, when a report of the Branches 
Standing Committee and of the Inter- 
national Council of Nurses Congress in Rome 
will be given. Tvavel:; Holland Park Station 
(Central Line); cross the road, turn right, 
take first turning on left and then second 
turning on left. 


Windsor, Slough, Maidenhead and District 
Branch.—An open meeting will be held at 
King Edward VII Hospital, Nurses Home, 
Bolton Road entrance, on Tuesday, August 
6, at 7.30 p.m. A social evening will follow. 
During the evening the watch will be un- 
sealed and the result announced. 


‘Behind the Scenes’ 


The Ward and Departmental Sisters 
Section of the South Western Metropoli- 
tan Branch have arranged a social meet- 
ing at the Nurses Home, Westminster 
Hospital, on July 30 at 8 p.m. when a talk 
will be given by Miss D. C. Bridges, execu- 
tive secretary, International Council of 
Nurses on Behind the Scenes at the Rome 
Congvess. 

Members of the Section wishing to attend 
should write for tickets to Miss M. Richards, 
170, Cromwell Road, London, S.W.5, en- 
closing a stamped addressed envelope. 


* * * 


Members of the Sister Tutor Section 
within the Branch are also invited and 
should notify Miss O. Walden Jones, hon. 
secretary, at St. George’s Hospital, London, 
S.W.1. 


World Health Assembly 


The general meeting of the Newcastle 
upon Tyne Branch is to be held at the 
Royal Victoria Infirmary, Newcastle upon 
Tyne on Friday, July 19, at 6.45 p.m. 

Miss A. A. Graham who was awarded the 
0.B.E. in the Birthday Honours will be 
speaking on her recent visit to the World 
Health Assembly at Geneva. 

Will members please note that at this 
meeting a presentation will be made to Miss 
E. G. Attwood in appreciation of her work 
as secretary of this Branch for 18 years. 


Miss I. Else, matron 
(centre), and some of the 
ward sisters of the Royal 
Sussex County Hos- 
pital, with guests at the 
sherry party during the 
Royal College of Nurs- 
ing annual meetings in 
Brighton. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 

This is the season for open-air group 
activities. If you have a garden a coffee 
morning is a good way of raising funds and 
gives much pleasure to those who Pparticip- 
ate. This is but one way and we should like 
to hear of other group efforts. We send our 
thanks to those who have helped us this 
week. 


Contributions for the week ending July 6 


£8 
Miss I. M. Beckett os oe Se 4 1) 
Miss P. M. Colman eat 5 26 
Miss C, M. Atkinson 26 
Miss K. M. Wheeler es i és ‘« @..8 
Royal Berkshire Hospital, Reading (2 montbs) 1 0 0 
S.R.N. Devon. Monthly donation. a 56 1 0 
S.R.N. Dalwood. Monthly donation. 2 0 
‘Hayes’ Quarterly donation 10 0 
Annual General Meeting, collection 23 9 4 
Miss E. E. Herd .. - ee oe -- 100 
Mr. H. Mercer (thank offering for services of 
Queen’s Nurses) .. 00 


£31 8s. 4d. 

E. F. INGg, 
Secretary, Royal College of Nursing, Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 

Square, London, W.1. 


Total 


Nursing Times Tennis Cup 


Central Middlesex Hospital beat London 
Hospital. A. 3-6, 3-6, 6-3; B. 6-4, 6-4, 7-5. 
Teams. Central Middlesex: A. Misses Taylor 
and Cairnduff; B. Misses Lewis and Wilt- 
shire. London; A. Misses Truman and 
Cullum; N. Misses James and Neale Jones. 


Ward and Departmental 
Sisters Section Summer Market 


This year’s Summer Market, held in the 
Cowdray Hall on July 4, was an even greater 
success than last year. Over £300 was 
collected from stalls selling summer veget- 
ables and fruits, hand-made clothes and 
household articles, proprietary goods, and 
from a very successful raffle. 

Lucky winners of the draw were as follows: 
Miss Deery, West Heath Hospital, Birming- 
ham 31, a typewriter; Miss W. Holland, 
Cardiff Isolation Hospital, an electric iron; 
Mrs. Fearnley, 6, Green Lane, Dronfield, 
Derbyshire, a box of chocolates; M. Allsop, 
109, Norton Lane, Norton, E. 
Riding, Yorkshire, theatre ticket 


A T THE : vouchers; Mr. Thorne, Sussex Eye 
METROPOLE Hospital, Brighton, nylon stock- 
HOTEL ings; Mrs. Richards, Newlands, 


Station Road, Llanisham, nr. 
Cardiff, chocolates; Mrs. Garland, 
Exeter City Hospital, a_hair- 
dressing voucher; Miss F. M. Blue, 
Huntingdon County Hospital, a 
length of silk;: Mrs. Papworth, 
72, High Street, Wellington, Cam- 
bridge, a tray; Miss Christie, 
Halifax General Hospital, a toilet 
set. 





COLLEGE MEETINGS AT BRIGHTON 


Full reports and pictures of the College meetings 
held at Brighton will be published in next week’s 


issue of the Nursing Times. 
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Peterborough and District Memorial Hos- 
ital. —The nurses annual prizegiving will be 
held in the garden of Sutton House, on 
Thursday, July 25, at 3 p.m. Prizes will be 
presented by Dame Elizabeth Cockayne, 
p.B.E., chief nursing officer to the Ministry 
of Health. An invitation to trainees of the 
hospital and past members of the nursing 
staff is warmly extended. R.S.V.P. to 
Matron by July 13. 

Queen Mary’s Hospital, Sidcup.—The 
annual prizegiving will be held on Saturday, 
July 13, at 2.45 p.m. Presentations 


_ will be made by Miss M. J. Marriott, s.R.N., 


matron of The Middlesex Hospital. Past 


members of staff are cordially invited. 


The Royal Society of Health.—London 
meeting. A symposium on The Develop- 
ment of Integrated Schemes of Training for 
Nursing and Health Visiting by Miss P. E. 
O'Connell, s.R.N., tutor to the Health 
Visitors Course, University of Southampton, 
and Miss Augusta Black, S.R.N., S.C.M., 
education officer, Queen’s Institute of 
District Nursing, at 90, Buckingham Palace 
Road, London, S.W.1, on Wednesday, July 
17, at 6 p.m. 


WELLCOME MUSEUM 

Exhibitions open until further notice 
at the Wellcome Historical Medical Museum, 
Euston Road, London, N.W.1, are the 
William Harvey Tercentenary Exhibition 
and Electricity in the Service of Medicine. 
There are various other exhibitions. All 
are open from 10 a.m.—5 p.m., and admis- 
sion is free. 





. 
RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Betrast: 6, College Gardens 











Obituary 


Miss I. McP. Kirkcaldy 

We announce with deep regret the death 
on June 5 of Miss Isabella McPherson 
Kirkcaldy. Taking her training at Lightburn 
Hospital and The Victoria Infirmary, Glas- 
gow, Miss Kirkcaldy was appointed matron of 
Kilwinning Sanatorium in 1932 when it was 
opened by Ayrshire County Council and in 
1939 she was appointed matron of their new 
hospital, Ayrshire Central Hospital, Irvine. 
At that time the Central Hospital was being 
equipped and opened in sections as other 
smaller hospitals were closed and trans- 
ferred into it. In this way Miss Kirkcaldy 
was actively associated with the transfer of 
patients, staff and equipment of 12 hospitals 
scattered throughout the County of Ayr. 
Under her guidance the hospital grew and 
two nurse training schools were established. 

She was devoted to the welfare of her 
staff, anxious to give of her best for the good 
of the hospital, keenly interested in all 
matters affecting the nursing world and she 
never spared herself. Her health began to fail, 
and in October 1956 she resigned her post. 

A memorial service was held in Ayrshire 
Central Hospital Chapel on Saturday, June 
8, when there was a large attendance of 
friends and members of staff, as well as 
representatives of the medical and nursing 


STUDY DAY AT COUNTY HOSPITAL, LOUTH 


N Saturday, June 1, members of Louth 

Branch gathered at the County Hospital 
Louth, to welcome other nurse colleagues 
and students who came to share and enjoy 
the first study day organized by the young 
and enthusiastic Louth Branch. Some of 
those who attended travelled a considerable 
distance, for Lincolnshire—like Yorkshire— 
is a county of broad acres. I saw health 
visitors from Grimsby, one from a village by 
the sea—Mablethorpe way; a district nurse 
from a country district, and a matron from 
Spilsby. 

The day dawned clear and brilliant, and 
by 10.30 a.m. the thermometer was soaring 
rapidly, so that it was almost a relief to enter 
a room darkened in readiness for the show- 
ing of films and slides. 

After registration and a welcome cup of 
coffee in an adjoining room, we returned to 
the darkened lecture hall. Unfortunately 
illness prevented some members attending, 
among them the Branch chairman and the 
Branch hon. secretary. Miss M. Johnson, 
deputy Branch chairman, welcomed those 
present, bringing messages of good wishes 
from the absent officers. 

The chairman of the morning session, Dr. 
C. D. Cormac, M.A., D.P.H., medical officer 
of health for Lindsey, after complimenting 
the Louth Branch on their enterprising 
programme, then introduced Mr. C. R. 
Macdonald, F.R.C.S.E., F.R.C.0.G., consultant 
gynaecologist who gave a most interesting 
lecture on ‘Malignant Disease of the Genital 
Tract’ illustrated by numerous slides. It was 
soon evident that this was work calling for 
first-class teamwork, not only among the 
hospital staff, but among health visitors, 
district nurses, and occupational health 
nurses who could do so much to encourage 
women to seek early medical advice. 


Before returning to the lecture hall after 
lunch, some visitors enjoyed a tour of the 
hospital, kindly arranged by matron, Miss 
L. M. Kennedy. The gay flowers brought 
for the patients, and wide sunlit balconies 
looked particularly attractive on this lovely 
summer day. 

A 2 p.m the afternoon session began with 
Miss M. Witting, S.R.N., S.C.M., super- 
intendent nursing officer, Lindsey, in the 
chair—a happy and appropriate choice of 
chairman, for Miss Witting is president of 
the Liacoln Branch, and Louth Branch in 
the early days of its formation started as a 
Sub-Branch of Lincoln Branch. Miss Wit- 
ting brought greetings and congratulations 
from Lincoln members and then introduced 
Dr. Tyerman, psychologist, child guidance 
clinics, Grimsby Hospitals Group, who kept 
us enthralled, and often amused, by his 
lecture on ‘Human relationships, human 
behaviour, and some of the things which 
make us behave as we do.”’ 

Again, following the lecture, questions 
were invited, and health visitors and district 
nurses were not slow in seeking advice over 
problems encountered in their districts. 

The last hour of the time-table was used 
to show three films, the first on ‘Immuniza- 
tion’, the second ‘Nephrosis in Children’, 
and the third ‘Surgical Operation in Case of 
Hydro-nephrosis’. 

When, at last, we emerged into the 
brilliant sunshine to make our way to the 
charming dining-room in the nurses home 
for tea, there were many expressions of 
appreciation, and hopes that the members of 
the Louth Branch would repeat their experi- 
ment. The Branch officers who worked so 
hard to make this venture a success are to 
be congratulated. 

E. A. W. 
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staffs of other Ayrshire hospitals. She will 
long be remembered with affection by the 
many who knew her. 


APPOINTMENTS 


Birmingham Regional Hospital Board 


Miss Ivy V. CHANDLER, S.R.N., S.C.M., 
R.F.N., D.N. (who holds the G.s.M. with Clasp, 
Malaya), has been appointed AssISTANT 
NuRSING OFFICER to the Birmingham 
Regional Hospital Board from July 7. Miss 
Chandler trained at the General Hospital, 
Birmingham, the City Hospital, Walker- 
gate, Newcastle upon Tyne, Princess Mary 
Maternity Hospital, Newcastle upon Tyne, 
and took her housekeeping certificate at 
Southend General Hospital. She also took 
the sister tutor course at the University of 
Birmingham. Miss Chandler’s nursing ex- 
perience includes service with Malaya relief 
teams, as nursing sister, St. John Ambul- 
ance Brigade from 1952-54. After wartime 
service in nurseries under the government 
evacuation scheme, she became matron 
of the Ashton Hospital for Infectious 
diseases, Bryn, nr. Wigan; from 1947-52, 
she was a technical nursing officer under the 
Ministry of Labour and National Service, 
and from 1955-1956 she held the post of 
night superintendent, Hospital of St. Cross, 


Rugby. Her most recent post is that of 
assistant matron at Morriston Hospital, 
Swansea. 


Nursing Studies Unit, University of Edin. 


Miss AUDREY L. JOHN, B.COM.(HONS.) in 
SOCIAL STUDIES, S.R.N., S.C.M., has been 
appointed a RESEARCH FELLOW to the 
Nursing Studies Unit, University of Edin- 
burgh. Miss John trained at the Mayday 
Hospital, Croydon, where she also did her 
Part 1 midwifery, afterwards taking her 
Part 2 midwifery at St. Mary’s Hospital, 
Croydon. She graduated at Birmingham 
University in 1956. Her nursing experience 
includes posts as staff nurse and staff mid- 
wife at her general training hospital; and as 
ward sister at Queen’s Hospital where she 
had geriatric nursing experience prior to 
taking her degree course. Since graduating, 
Miss John has spent a year as child care 
organizer to the London County Council, 
Health Department; she took up her new 
appointment in May. 


Broadmoor Institution, Crowthorne, Berks. 


Miss Mary OSBORNE, R.M.P.A., S.R.N., has 
been appointed Matron. Miss Osborne has 
been deputy matron since 1951 and was 
previously night sister and ward sister from 
1945 to 1951, at Broadmoor Institution. 
She trained at St. George’s Hospital, 
Morpeth, Northumberland, and Newcastle 
General Hospital. 


Westinghouse Brake and Signal Co. Ltd. 


Mrs. R. E. Parks, s.R.N., Industrial 
Nursing Cert., has been appointed NursING 
SUPERINTENDENT at the Chippenham med- 
ical centre of the Westinghouse Brake and 
Signal Co. Ltd. Mrs. Parks trained at The 
London Hospital, afterwards entering Prin- 
cess Mary’s Royal Air Force Nursing Service. 
After her marriage she did seven years’ 
private nursing, from 1942-1949, and in 1956 
took a post as sister-in-charge, National Coal 
Board medical centre, Norton Hill Colliery, 
nr. Bath. In 1956 she gained the Occupa- 
tional Health Certificate of the Royal Col- 
lege of Nursing, and was then appointed to 
her present post as senior nursing sister, 
U.K. Atomic Energy Authority, Dounreay 
Works, Caithness. Mrs. Parks takes up her 
new appointment on July 29. 





Sir Laurence Olivier as Titus Andronicus 
with Vivien Leigh as Lavinia. ‘O what a 
sympathy of woe is this,—’. 


At the Theatre 


TITUS ANDRONICUS (Stoll) 


The superb acting, enhanced by the most 
skilful stagecraft, subtle lighting effects and 
occasional poignant background music, 
makes one understand the acclaim already 
given to this 1955 production by the 
Shakespeare Memorial Theatre Company 
during its recent presentation in Paris, 
Vienna, Venice, Belgrade, Zagreb and 
Warsaw. 

The horror of the story is mitigated by 
its distance in time and the simplicity and 
restraint of the acting. The first murder 
demanded by Titus as a sacrifice for his sons 
slain by the now vanquished Goths, leads 
on to a crescendo of murders in mortal 
revenge ‘for sorrows past remedy’. 

Sir Laurence Olivier presents a moving 
portrait of Titus with his family ‘wrung with 
wrongs more than our backs can bear’ and 
pleading ‘when will this fearful slumber 
have an end?’ 

The dreamlike quality of the play is 
heightened throughout by the exquisite 
grace of Vivien Leigh—the personification 
of wounded loveliness in the scene after her 
disfigurement which, with its slow and fate- 
ful tempo compared with swift-striking 








death in the other scenes, is unforgettable. 

Also unforgettable is Anthony Quayle as 
Aaron the Moor, who at his last breath 
repents only any single good deed he may 
have done in all his life and regrets the ten 
thousand evils he might yet have performed. 

‘See justice done’ is the cry of Lucius the 
only character still living at the end of this 
pitiless yet piteous play. The rare opport- 
unity of seeing it and such a masterpiece 
of acting, should not be avoided by lovers 
of Shakespeare or of the theatre during its 
five-week season. 


At the Cinema 


His Other Woman 

A first-class American comedy about 
what happens to the ‘human element’ when 
an electronic brain is installed in the refer- 
ence department of a broadcasting company. 
Spencer Tracy is the methods engineer and 
Katherine Hepburn is the brilliant career 
girl with a vulnerable heart and a seven- 
year-old engagement to a ‘promising young 
executive’. Joan Blondell plays the office 
confidante. Things work up to a very funny 
climax when the brain goes berserk. 


St. Joan 

John Gielgud as Warwick, Felix Aylmer 
as the Inquisitor and Harry Andrews as 
Stogumber come out best in Otto Prem- 
inger’s sensationalized production and 
Graham Greene’s too ‘freely adapted’ screen 
play of Shaw’s St. Joan. Much of the 
brilliant argument has been sacrificed for 
the burning of Joan, the coronation, the 
torture appliances and the battle scenes. 
Jean Seberg’s inexperience hampers a 


Right: Princess Alex- 
andra greeting mem- 
bers of the Hampshire 
Branch of the Red 
Cross when arriving 
to open the exhibition; 
in the foreground is 
the branch president, 
Dorothy Countess of 
Malmesbury. 


Below left: one of the 
most appealing 
pictures in the exhib- 
ition: it ts a prelimin- 
ary detail drawing by 

Van Dyck for the 
famous picture of the 
children of King 

Charles I. 


over the past 200 years. 


cares about pictures. 
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credible portrayal, Richard Widmark bri 
too much buffoonery and too little sympath 
to his part as the Dauphin. But the produ. 
tion is of interest and what remains of the 
original play is exciting in its intellectual 
dexterity. 


The Prince and the Showgirl 

A polished and wholly delicious comedy, 
Sir Laurence Olivier plays the Ruritanian 
prince regent in England for the 19} 
Coronation. Wanting a little relaxation 
from political intrigue, he chooses a seem- 
ingly naive American showgirl, Marilyn 
Monroe. The only adverse criticism is the 
long and largely irrelevant coronation 
scenes. The Olivier-Monroe comedy team is 
an undoubted success. 


OFF 
DUTY 


These Dangerous Years 

Anna Neagle, producer of this new film 
has given singer Frankie Vaughan the 
opportunity to establish himself as a 
dramatic actor. He plays the leader of a 
Liverpool teenage gang called up for 


National Service, who becomes involved in 
the accidental death of his friend. The 
scenes are shot in Liverpool’s dockland and 
are extremely realistic. 





T is astonishing that one English county—Hampshire—can furnish an 
exhibition of exquisite pictures by world-renowned masters, such as that 
on view at Agnew’s galleries at 43, Old Bond Street. The exhibition which was 
declared open by Princess Alexandra of Kent, is in aid of the funds of the 
Hampshire Branch of the British Red Cross, and has been made possible by 
the generous co-operation of the owners throughout Hampshire and of Messrs. 
Agnew who have granted all facilities and defrayed the necessary expenses. 
In his interesting foreword to the catalogue, Mr. Geoffrey Agnew explains that 
the exhibition aims to show the types of pictures British collectors have chosen 
Pictures range from a fragment of a 14th-century 
fresco by Ambrogio Lorenzetti, to celebrated French Impressionists, such as 
Renoir, Degas, Monet, and Utrillo. Rubens, Van Eyck, Rembrandt, and 
Van Dyck are included in the notable pictures by Flemish painters, and 
there are many wonderful Italian pictures, among them being examples by 
Titian, Tintoretto and Canaletto. 
admission 2s. 6d., catalogue 5s., and it is well worth a visit for anybody who 


The exhibition is open until July 27; 








Nu 











957 


brings 
pathy 
‘oduc- 
of the 
ectual 


medy, 
anian 

191] 
cation 
seem- 
arilyn 
is the 
lation 
‘am is 





h an 
that 
| was 
f the 
le by 
SSTS. 
nses. 
that 
osen 
tury 
h as 
and 
and 
s by 
v4 
who 











Nursing Times, July 12, 1957 793 


BRISTOL HOMOEOPATHIC 
HOSPITAL 
Lady Waldegrave presents the gold medal to 
Miss M. E. Trotman. 





Above: KETTERING HOSPITAL. Prizewinners 
with, left, matron, and centre, Siy Gordon Gordon- Taylor, 
K.B.E., C.B., F.R.C.S., who presented the prizes. 


Nursing 
School 


News 


Below: ST. FRANCIS’ HOSPITAL, LONDON, 

Seated centre are matron, Lt.-Col. T. H. Newey, E.D., 

C.C., chairman, hospital management committee, and Lady 
Smythe, who presented the prizes. 


ROYAL NATIONAL THROAT, 
NOSE AND EAR HOSPITAL 
Middle row, centre, Siv Cecil Wakeley, 
F.R.C.S., with matron on his left and sister 
tutor on his right. 


Royal National Throat, Nose 
and Ear Hospital 


IR Cecil Wakeley, F.R.c.s., presented 

awards and certificates and, in a short, 
sparkling address, told nurses that in his 40 
years’ experience as a surgeon he had seen 
their work change from ‘‘polishing the brass 
and cleaning the floor’’ to veal nursing. As 
surgery became more difficult, so did nur- 
sing. But the reputation of any hospital § 
depended on the quality of its nurses. 

Miss K. Round, matron, welcomed the 
many parents present and said that the day * 
was also an open day for parents to be shown 
round the hospital by their daughters. Mrs. 
M. Hiley, sister tutor, reported on the new 
training scheme approved by the General 
Nursing Council, in which students spend a 
year and three months at the hospital and 
complete the general training at Hampstead 
General Hospital. One study day a week was 
now in operation. 





Right WINWICK AND NEW- 
CHURCH HOSPITAL. This was the 
Minister of Health's first prizegiving and 2- 
visit to a mental hospital. In the front 
tow are My. Liston, silver medallist, with 
Mrs. D. Vosper, the Rt. Hon. Dennis 
Vosper, T.D., M.P., matron, principal 
tutor and tutor. 








Supplement xxvii 
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NORTH WEST METROPOLITAN REGIONAL 


North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 
Applications are invited for the following appointments which should be sent, together with details of age, qualifications, trainj 
experience and the names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE 
HOSPITAL, unless otherwise stated, from whom further details may be obtained. 


HOSPITAL BOARD 


National salary scales apply. ; 





ASSISTANT MATRON 


Colinswood Maternity Home, Farnham 


, 
Bucks. (within easy reach of London). 
Part IL Training School. Assistant 
Matron required. Salary scale £580- 


£710 Daa. Applications stating age, 
experience and qualifications, with names 
of two referees, to. Secretary, Windsor 
H.M.C., Alma Road, Windsor, immediately. 


SISTER TUTORS 


Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead (General—332 
beds). Res. 

King Edward Vil Hospital, Windsor 
and Old Windsor Unit, Windsor, Berks. 
(General—455 beds). Res. or non-res. 
Qualified. To assist Principal Sister 
Tutor. Block system of training. 

Luton and Dunstable Hospital, Luton 
Beds. (An Acute General Hospital and 
Training School for Nurses — 306 beds). 
Res. To assist in Teaching Department. 

St. Albans City Hospital, Normandy 
Road, St. Albans, Herts. (General Train- 
ing School for Nurses—3s84 _ beds). 
Qualified. To assist Principal Sister Tutor. 
Modern ‘Teaching Unit. Study day 
system in operation. 


SECOND HOME AND 
ADMINISTRATIVE SISTER 


King Edward Memorial Hospital, 
Ealing, London, W.13  (General—151 
beds). Category (C). Res. 


NIGHT CHARGE NURSE 


(MALE) 


Harofield Hospital, WHarefield, Middx. 
(General Hospital, Chest Hospital and 
Regional Centre for Thoracic Surgery. 
General Training School and Training 
School for B.T.A, Certificate—616 beds). 
Res. or non-res. For General duties. 
Knowledge of tuberculosis nursing ad- 
vantageous. Five nights off duty per 
fortnight. Required for increase of staff. 


NIGHT SUPERINTENDENTS 


Central Middlesex Hospital, Park Royal, 
N.W.10 (721 beds). S.R.N., S.C.M. or 
Part I only. Ward Sister experience 
essential. Seven nights off in twenty-one. 

Luton and Dunstable Hospital, Luton, 
Beds. (An Acute General Hospital and 
Training School for Nurses—306 beds). 
Required immediately for a busy Acute 
Hospital. Resident. 

St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General Hospital—575 beds). Res. 
or non-res, 


NIGHT SISTERS 
IN SOLE CHARGE 


Children’s Annexe of the Luton and 
Dunstable Hospital, London Road, Luton, 
Beds. (56 beds). Res. S8.R.N., R.S.C.N, 

St. Columba’s Hospital, Spaniard’s 
Road, Hampstead, N.W.3 (32 beds— 
Hospital for long-stay 
or non-res. 

St. Mary's Hospital, Luton, Beds. (161 
beds). Resident. 


patients). Res. 


NIGHT SISTERS 


Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (Mainly Acute 
——230 beds). Res. or non-res. Junior 
Night Sister. 

Edgware General Hospital, Edgware, 
Middlesex (715 beds). A large modern 
hospital situated in pleasant grounds 
within easy reach of the centre of London. 
Res. or non-res. S.R.N. Apply in 
writing stating age, qualifications and 
experience to the Matron. 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 
Harefield Hospital, WHarefield, Middx. 


(General Hospital, Chest Hospital and 
Regional Centre for Thoracic Surgery. 
General Training School and_ Training 


School for B.T.A. Certificate—616 beds). 
Res. or non-res. For  non-tubercuious 
thoracic surgical unit. Female and Chil- 
dren. Five nights off duty per fortnight. 
Required for increase of staff. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Hospital—621 beds). S.R.N. 
and preferably Part I C.M.B. ONE 
S.R.N., R.S.C.N. for Children’s Unit. 

Maidenhead Hospital, St. Luke’s Road, 
Maidenhead, Berks. (General—100 beds). 
Res. or non-res. One of three. 

Paddington General Hospital, Harrow 
Road, W.9 (582 beds). Res. or non-res. 
Five nignts off fortnightly. 

St. John’s Hospital, Kingston Lane, 
Uxbridge, Middlesex (Fever and Chronic 
—138 beds). S.R.N., R.F.N 

Shrodells Hospital, Watford (Geriatric 
—186 beds Resident or non-resident. 
For geriatric block. 

St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General Hospital—575 
beds). Res. or non-res. 


OPHTHALMIC SISTER 


Luton and Dunstable Hospital (An 
Acute General Hospital, with training 
school for nurses—306 beds). Resident. 
Required to take charge of busy Kye 
Clinic. Previous experience in Ophthal- 
mic work essential. 


ADMINISTRATIVE SISTERS 


Hendon District Hospital, 357 Hendon 
Way, London, N.W.4, which is an 
Assistant Nurse Training School situated 


within easy reach of the centre of 
London (62 beds). Res. or non-res. 
S.R.N. with some tutorial duties, quali- 


fied or unqualified. Candidates should 
have had good general experience and be 
interested in teaching. 

Tha Hitchin Hospitals, Hitchin, Herts. 
(General Training School—-417 beds). 
Res. or non-res. For relief duties. 


SENIOR MIDWIFERY SISTER 


Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead (General—332 
beds). Res. 


MIDWIFERY SISTERS 


Central Middlesex Hospital, Park Royal, 
London, 1 (Maternity Unit—86 
beds). 8S.R.N., S.C.M. 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middle- 
sex (100 beds, 80 cots, 15 premature 
cots). Res. or non-res. Junior. 

Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School. Part I— 
52 beds). Res. or non-res. Situated 
within easy access of London. 


THEATRE 


SUPERINTENDENT 


Luton and Dunstable Hospital, 
stable Road, Luton, Beds. (An Acute 
General Hospital and Training School 
for Nurses—306 beds). Res. Day duty 
in busy twin theatre. 


Dun- 


THEATRE SISTERS 


Central Middlesex Hospital, Park Royal, 
London, N.W.10 (750 beds). S.R.N. 
Required for modern Theatre Unit. 


Northwood Pinner and District 
Hospital, Pinner Road, Northwood, 
Middlesex. Res. or non-res. Required 


for August. 





THEATRE SISTERS—Contd. 
Mount Vernon Hospital, Northwood, 
Middlesex (500 beds). Res. or non-res. 
Required to work under Theatre Superin- 
tendent, General Theatres. 


Shrodelis Hospital, Watford (400 beds, 


161 acute). Resident. General theatre 
experience. 
West Middlesex Hospital, Isleworth, 


Middlesex Res. 


or non-res. 


(General—1,139 beds). 


DEPARTMENTAL SISTER 


South Middlesex Hospital, Mogden Lane, 
Isleworth, Middlesex. Res. or non-res. 
In charge of Ophthalmic Theatre in 
modern well-equipped unit. Must be 
S.R.N., O.N.D. with recent theatre 
experience. 


WARD SISTERS 


A bots Langley Hospital, Nr. Watford, 
Herts. (Elderly patients, some with 
psychiatric disabilities). Res. or non-res. 
Mental nursing qualification an advan- 
tage but not essential. 


Bedford General Hospital (North Wing), 


Kimbolton Road, Bedford (233 beds). 
Junior. Res. or non-res. For Chest 
Wards. 


Children’s Annexe, London Road, Luton, 
Beds. (56 beds). S.R.N., R.S.C.N. Res. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts. (405 beds). Res. or non- 
res. Medical Ward. Required in July. 
Tuberculosis allowance payable. ALSO 
ONE for busy Male Thoracic Ward (24 
beds). Required August. 

Edgware General Hospital, Edgware, 
Middlesex. large modern hospital 
with a comfortable Nurses’ Home situated 


in pleasant grounds within easy reach 
of the centre of London (702 beds). 
Res. or non-res. 8.R.N., required for 


Acute Male Medical Ward and Geriatric 
Ward. These vacancies occur owing to 
the rearrangement of units. 

Harefield Hospital, Harefield, Middx. 


(General Hospital, Chest Hospital and 
Regional Centre for Thoracic Surgery. 
General Training School and Training 


School for B.T.A. Certificate—616 beds). 
For General Medical Wards. Applicants 
must be interested in the training of 
Student Nurses. Kes. or non-res. 
Hillingdon Hospital, Uxbridge, Middx. 
(General—62_ beds). ONE S8S.R.N. for 
holiday relief duties. JU 
S.R.N. and _ preferably 
Children’s Medical Ward. 


Hitchin Convalescent Home, Benslow 
Lane, Hitchin, Herts. (40 beds). Resident. 
Geriatric Wards. 

King Edward Vii Hospital (Windsor 
and Old Windsor Units) (General—456 
beds). For Children’s Ward. S8.R.N. 
R.8.C.N. 


Park Hospital, Mogerhanger Park, Nr. 


Bedford (88 beds). Resident. 
Si. Albans City Hospital, Normandy 
Road, St. Albans, Herts. (Complete 


General Training Schoc!—384 beds). For 
Tuberculosis Ward. 

St. Mary’s Cottage Hospital, Hampton, 
Middlesex (Small General—24_ beds). 
Resident. 

Steppingley Hospital, Steppingley, Beds. 
(Chronic—44 beds). Res. or non-res. 

The Hitchin Hospitals, Hitchin, Herts. 
(417 beds). Res. or non-res. For long- 
stay medical patients. New wards. 


The Royal London Homoeopathic 
Hospital, Gt. Ormond Street and Queen 


Square, W.C.1 (153 beds). Res. or 
non-res, Junior. 
West Middlesex Hospital, Isleworth; 


Middlesex (General—1,139 beds). Res. 
or non-res. For Geriatric Unit. ONE 
for Female Orthopaedic Ward. Experience 
essential. Certificate preferred. 





CHARGE NURSES (MALE) 


Hillingdon Hospital, Uxbridge. 
(General—621 beds).’ S.R.NO lr so 


duty. 
RELIEF SISTERS 


Bedford General Hospital (North Wing) 
Kimboiton Road, Bedford (Mainly Acute 
—230 beds). Res. or non-res, 

Finchley Memorial Hospital, Granville 


Road, North Finchley, London, N12 
(Acute—76 ___ beds, includin Private 
Wards). Res. or non-res. §&.R.N, 


Mount Vernon Hospital, Northw 
Middlesex (500 beds). For hold 
relief. Res. or non-res. Required fo 
approximately three months, 

Potters Bar and District Hospital 
Mutton Lane, Potters Bar, Middx. (Acute 
—56 beds). Res. or non-res. Prospect of 
permanent post for night duty later jp 
the year. 

St. Mary’s Hospital, Luton, Beds, (16) 
beds). Res. or non-res. Temporary 
appointment. For administrative duties, 

The Royal London Homoeopathic 
Hospital, Gt. Ormond Street and Queen 
Square, W.C.1 (183 beds). Res, o 
non-res, 

Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middx. (General and 
Post-maternity). Res. or non-res. 8.R.N 
8.C.M. 


STAFF MIDWIVES 


Barnet General Hospital, Maternity 
Unit (Victoria Maternity Hospital), 
Wood Street, Barnet, Herts. (70 beds). 


S.R.N., 8.C.M. Res. or non-res. 

Bediord General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed 
ford (60 beds and 3 premature cubicles), 
Res. or non-res. This hospital is a Par 
II Midwifery Training School. 

Canadian Red Cross Memorial Hospital, 

Taplow, Nr. Maidenhead, Berks. (General 
332 beds). Resident. 
Chiswick Maternity Unit (West Middle 
sex Hospital), Isleworth, Middlesex. 
Non-res. §S.R.N., S.C.M. Part I Mid 
wifery Training School—20 pupils, 

Harlington, Harmondsworth and Cran 
ford Cottage Hospital, Sipson Lane, 
Harlington, Hayes, Middlesex (Materity 
14 beds). S.R.N., 8.C.M. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455_ beds). tes. or non-res, 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middle 
sex (100 beds, 80 cots, 15 premature 
cots). Res. or non-res. S.R.N., 8.C.M. 
Part I Midwifery Training School—40 
pupils (full-time). 

Paddington General Hospital, Harrow 
Road, W.9 (Part IL Midwifery ‘raining 
School—585 beds). Res. or non-Tes. 


PUPIL MIDWIVES 


Barnet General Hospital, Maternity® 
Unit (Victoria Maternity Hospital), Woody 
Stret, Barnet, Herts. (70 beds). Re 
or non-res. Vacancies for Part I Mid 
wifery Training. Study day system i 
operation for schools commencing May, 
August and November each year. 

Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, 
ford (60 beds and 3 premature cubicles). 
Vacancies for Part II Midwifery Training 
commencing 1st March, Ist June, 1s 
September and 1st December each yeal. 

Bushey Maternity Hospital, Heath 








bourne Road, Bushey Heath, 
(Part IL Midwifery Training School—i! 
beds). The Hospital is pleasantly situated 
on the borders of Middlesex and Hertford: 
shire, within easy reach of Green Li 
Coach route to London. Vacancies occll 
for Pupil Midwives on 1st March, 1st June 
lst September and 1st December eat 
year. S.R.N. Resident or non-resident 
Hillingdon Hospital, Uxbridge, Midd 
(General Hospital—621 beds). Part 
-. school commencing 1st Decembet 
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